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| obstruction is in the aditus and is not relieved spon- 
| taneously nothing short of opening the mastoid 
antrum will effect a cure. Cases in which the obstruc- 
| tion is situated between the mastoid antrum and 
the cells usually come on relatively late, and all 
trouble in the middle ear and antrum may have 
cleared up meanwhile. 
It is important to remember that for practical | 

purposes all acute and chronic infections of the The Decision to Operate. 

mastoid bone follow disease of the middle ear.| Every practitioner must have seen cases of acute 
It is possible that some cases of tuberculous mastoid | otitis in which infection of the mastoid antrum, 
may arise without | previous otitis, and cases of | as shown by tenderness behind the ear, has cleared 
typhoid and syphilitic disease of the mastoid are| yp without operative interference. No doubt in 


ACUTE MASTOID DISEASE.* 


By Somzrvitxe Hastineas, M.S. Lonp., F.R.C.S. Ena., 
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also occasionally met with. A severe injury may 
start mastoid trouble and I remember having 
to clear out several mastoid as the result of 
gun-shot wounds during the war. As a general 
rule, however, we may say that mastoid disease is 
preceded by infection of the middle ear, though this 
may clear up completely before the mastoid infection 
gives evidence of its presence. 

May I first of all recall a few points in the anatomy 


such cases the pus contained in the antrum or cells 
has been evacuated via the aditus and discharged 
through a perforation of the membrane or down 
the Eustachian tube. It is also alleged that pus 
contained within a mastoid cell may undergo 
spontaneous absorption. It is certain that it may 
erode the bone, reach the surface and form an abscess, 
which may burst and slowly heal without any help 
from the surgeon. 








of this region (Fig. 1). Infection of the middleear| , : 

- good many years ago when I first became interested 
always takes place by way of the Eustachian tube, | in otology, a young woman appeared in my out-patient 
so that as long as this tube is patent, whatever we | department with every sign of an acute mastoid. Her 

| temperature was 102° F. and there was a brawny swelling 
behind her left ear. I explained to her the necessity for 
operation and painted a lurid picture of the dire results 
| which would follow if she refused. She replied that she had 
| two young children at home and no one to look after them, 
| and that she was prepared to take the risk. Four months 
| later she reappeared in my ee department to show 
me that she was still alive. er mastoid was scarred but 
firmly healed and she explained that a linseed poultice had 
| caused the aheosss to bust and that the sinus which remained 
| had slowly healed. 
| Unfortunately, mastoid disease does not always 
| spread outwards and thus reach the surface as in 
| the case just referred to. Disease of the middle ear 
/and mastoid may spread inwards producing facial 
paralysis, labyrinthitis, or meningitis; or upwards 
_ producing extradural abscess, abscess in the temporo- 
| sphenoidal lobe of the brain, or meningitis; or 
| backwards giving rise to pus around the lateral sinus 
Diagram of structures involved in mastold disease. en, Jott or septic thrombosis of this sinus, meningitis in the 
tf ER, YF REG posterior fossa, or a cerebellar abscess. It is less 
sinus towards the right. | serious when the disease extends forwards into cells 
| which are occasionally found in the zygoma, and 
may do to the mastoid or middle ear, reinfection in this way an abscess beneath the temporal muscle 
can always take place. The mastoid antrum and | may result. Lastly, an infection of the cells at 
cells may be regarded as diverticula from the middle | the tip of the mastoid may sometimes burst inside 
ear, and whenever an acute infection of this cavity | the insertion of a sternomastoid muscle and form 
occurs there is pathological evidence that the mucous | that type of abscess tracking down the neck, which 
lining of the mastoid antrum and cells is also more | has been associated with the name of von Bezold. 
or less involved. As a rule the mastoid cells get! A mastoid operation may have to be undertaken 
larger the further we pass from the antrum, the | to save life, to save hearing, or to save time: to save 
largest cell being usually in the mastoid process at | life, by preventing the serious complications just 








its tip. 

In very acute cases the mastoid infection may be | 
sO severe as to cause acute osteomyelitis of the | 
mastoid bone. As a general rule, however, mastoid | 
symptoms calling for surgical treatment only develop | 
when pus is retained under tension, and for this to 
happen there must be obstruction at one of three 
points—viz., the Eustachian tube, the aditus, or the | 
communication between the mastoid antrum and | 
one or more of the cells Fig. 1, a, B, and c. Where | 
the Eustachian tube is the seat of the obstruction, | 
the mastoid symptoms will be relieved by a free | 
incision in the membrana tympani. Where the | 
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| tures in the middle ear. 


‘ 


described ; to save hearing, because mastoid disease 
results in destruction or fixation of important struc- 
So that discharge which 
comes on acutely and still remains profuse after 
three or four weeks may sometimes prove a sufficient 
indication for a mastoid operation. We may also 


| frequently save time by taking matters into our 


own hands and not leaving them to nature. When 
mastoid tenderness comes on after all symptoms of 
acute otitis have disappeared, it is pretty certain 
that resolution will not take place and the sooner a 
mastoid operation is performed the better. 

It is, however, usually the possibility of serious 
complications that is the determining factor in 
deciding upon operation in most cases of mastoid 
~ 
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disease. Our object must be to operate early 
enough to prevent serious complications and late 
enough to be sure that the disease would not have 
cleared up had we left things alone. Whilst keeping 
these two considérations in mind, it is often very 
difficult in a given Gase to determine exactly when 
operation should be ‘undertaken. Indeed it must 
be said that there are two schools of thought: those 
who operate early and those who operate late. My 
old teacher, the late Prof. G.‘ Alexander, of Vienna, 
used rarely to operate before the sixth week after the 
commencement of otitis, and I used to wonder 
sometimes how he managed to hold his hand so long. 
On the other hand, there are people who open up 
the mastoid directly it becomes tender at any stage 
of the disease. There is no doubt that cases operated 
upon late usually seem'to do better. The temperature 
generally falls rapidly, and the patient often suffers 
very few ‘constitutional symptoms. On the other 
hand, it is equally true that one finds the dura of the 
middle or posterior cerebral fossa exposed much more 
frequently in the late operation and the way thus 
opened up for intracranial infection. 


Signs and Symptoms. 


In the diagnosis of mastoid disease calling for 
‘operation, four cardinal symptoms are usually 
described : swelling, tenderness, pyrexia, and changes 
in the meatus. Unfortunately, however, neither of 
them is constantly present. Whether there will be 
swelling of the mastoid or not depends to a considerable 
extent on the thickness of the bone over the mastoid 
antrum or cells. In investigating the point it is best 
to examine the patient from behind and to look out 
specially for a flattening out of the normal groove 
which exists between the pinna and the mastoid. 
Where the external plate of bone is thick, there may 
be no swelling, although disease is rapidly extending 
towards the meninges and brain. Tenderness is 
usually combined with swelling and when the two 
are present and the differential diagnosis is certain, 
operation is indicated except perhaps occasionally in 
the very earliest stages of the disease. Fever is a 
much more variable factor and of less importance 
diagnostically in acute than in chronic mastoid trouble. 
It may be absent entirely, where the disease is caused 
by Streptococcus mucosus ; nevertheless, a continued 
rise of temperature to 101° or 102° after a free incision 
of the membrana tympani is very suggestive of 
mastoid disease requiring operation. 

Most important perhaps of all are changes in the 
meatus, which must in all cases be carefully examined. 
It is best to inspect both before and after syringing, for 
wax and debris may easily be mistaken for bulging of 
the drum or posterior meatal wall. On the other 
hand if we examine only after syringing it is impossible 
to say whether the redness of the handle of the malleus 
is the result of syringing or of disease of the middle 
ear. A ing of the posterior superior wall of 
the meatus close to the drum indicates almost 
certainly that the disease has spread to the mastoid 
and that operation will be necessary. In most cases 
in which the mastoid operation is under consideration 
there will of course be obvious changes in the middle 
ear: deafness, redness of the drum, or perforation 
and discharge, but it is very important to remember 
that while disease in the middle ear may have cleared 
up, disease in the mastoid may be advancing. It is 
extraordinary how rapidly middle-ear disease, even 
after a perforation of the membrane, may subside, 
so that operation on the mastoid may be called for 
with a perfectly normal drum, and almost normal 


hearing, provided and only provided, that there is a 
history of middle-ear trouble a week or two before. 

In addition to these general indications there are 
certain special symptoms which indicate the necessity 
of immediate operation. Grave toxemia, or indica- 
tions of infection spreading inwards towards the 
brain or paralysis of the facial or external rectus 
muscles, come into that category as do also rigors 
or convulsions in children, vomiting, or nystagmus ; 
a sudden and profuse discharge from the ear is also 
a clear indication for operation. 

I remember some years ago seeing a man who had had 
otitis a few weeks previously and whose ear discharge would 
not clear up. He was sent to me by a colleague for an 
opinion as whether an operation was necessary or not. 

man walked into my consulting-room, said he felt well 
and complained of nothing but an occasional headache. 
Then he told me that to his intense surprise an hour or so 
before seeing me he had felt a dripping in his ear, had put 
up his handkerchief, and that almost a teaspoonful of pus 
had quickly poured out. I wrote to my colleague “ this 
man has an extradural abscess around the lateral sinus and 
you must operate at once,” and this was found at operation. 
The middle ear and mastoid are closed cavities 
with bony walls and if a sudden and profuse discharge 
of pus takes place, it must have been accumulating 
in some expansile region, and.the only possible 
place is within the cranium. 

In deciding. when an operation is required radio- 
graphic examination of each mastoxl is often of real 
assistance. About 88 per. cent. of healthy mastoids 
are strictly symmetrical, and where the mastoid is 
cellular and the disease unilateral, an X ray photograph 
may be of real assistance in the diagnosis of infection 
as the infected mastoid appears much more uniform 
than that on the healthy side. Pus is more opaque 
to the X rays than air ; and bony septa, which are of 
course more opaque, are destroyed in mastoid disease, 
if at all extensive. Therefore, instead of a mastoid 
showing in the negative dark spaces separated by 
paler lines we have a much more uniform appearance 
if the mastoid is diseased. The bacteriological 
examination is also helpful at times. The meatus 
must be thoroughly cleansed, and the pus that is 
seen escaping through a perforation of the drum 
only examined. The presence of Streptococcus mucosus 
usually means marked destruction of the bone, with 
few symptoms, and usually indicates the need for 
operation. The combination of the pneumococcus and 
Micrococcus catarrhalis also indicates a pretty severe 
infection which is unlikely to resolve without the 
help of the surgeon. 


Differential Diagnosis. 

The differential diagnosis of mastoiditis is by no 
means always easy. It is important to remember 
that an infection of the meatus or a boil in it may 
produce extremely severe pain and a good deal of 
constitutional disturbance. The inflammation may 
spread outward posteriorly between the cartilaginous 
meatus and the bone, and produce edema over the 
mastoid, and even an abscess in this situation. 
It will help in the diagnosis to remember that a 
swelling behind the ear due to meatal trouble comes 
on early, usually within’a day or two of the commence- 
ment of symptoms, whereas except in the most acute 
cases, mastoid disease needing operation takes time 
to develop. The displacement of the ear in mastoid 
troubles is said to be usually downwards and forwards, 
whilst in meatal infections the ear is generally pushed 
forwards only. This sign is by no means constant, 
as will be seen from the accompanying photograph 
(Fig. 2). Of more value is the fact that the tenderness 





in mastoiditis is deep and always over the mastoid, 
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whereas in meatal troubles it may be in front as 
well as behind the ear. In meatal troubles also, 
any movement of the external ear usually causes 
pain and the movements of the jaw in mastication 
are sometimes even painful, whereas the pinna can 
be pulled forwards or backwards with impunity in 
mastoid disease. The greatest help in diagnosis will, 
however, be obtained by a careful examination of the 
meatus. In mastoid disease there will be either changes 
in the membrana tympani or a history of recent otitis, 
whereas in meatal infections, if a small speculum can 
be pushed through the swollen meatus and _ the 
membrana tympani examined, it will be found, to 
be normal. The real difficulty occurs in cases’ in 


Fie. 2. 





A boil in the left meatus simulating acute mastoid disease. 


which a furuncle follows a neglected otitis, but the 
diagnostic points just mentioned will usually make 
things clear. 

A post-auricular adenitis may also give rise to 
difficulty in diagnosis. The swelling is further back, 
the external ear is not displaced, and the membrana 
tympani is normal. Further, a cause for the adenitis 
such as an infection of the scalp or pediculi capitas 
may be found. 

‘ } ‘ 
ot a chivalcally culated post uricular gland” Whenever 
he was drafted for service in France, he would put a little 
condensed milk in his ear, give the enlarged gland a thorough 
good rubbing to make the skin over it red, and report to his 
regimental medical officer. After he had been sent to me 
at the base hospital as an acute mastoid for the third time, 
I thought it best, for the honour of the profession, to excise 
the gland. 

A suppurating cervical gland just below the tip 
of the mastoid may also give rise to difficulty in 
diagnosis, especially if a chronic otitis with suppura- 
tion exists as well. An incision will be necessary 
in either case, and not infrequently when the abscess 
is opened a small necrotic lymphatic gland will be 
found surrounded by pus. Cellulitis or erysipelas 
commencing in the mastoid region may give rise to 
temporary difficulty, as may also a suppurating 
sebaceous cyst, or a gumma. I once had to open a 
subperiosteal abscess over the mastoid which came 
on a few months after typhoid fever. A pure culture 
of Bacillus typhosus was grown from the pus which 
it contained. 

The Schwartze Operation. 


Having decided, then, that an operation is necessary, 
we have now to make up our minds what type of 
operation shall be performed. Whatever else is done 
the mastoid antrum must be opened, otherwise there 
1s a possibility, or indeed a probability, of a second 
operation being necessary should another attack of 
otitis media supervene.. It is important also that 


every mastoid cell capable of giving trouble at any 

future date should be opened up as well. This is 

by no means always easy unless the situation of 

those cells which are especially liable to be missed is 

kept in mind. Mastoids vary very much in structure 

but certain cells are fairly constantly present and an 

attempt should be made to find and open up each 

of the following groups. In the cellular or pneumatic 

mastoid the largest cell is usually at the tip and 

this must in all cases be opened. Another important 

group of cells are found at what is called the sino- 
dural angle—that is to say, at the point of junction 

of the middle and posterior cerebral fosse. These 
cells are sometimes spoken of as the posterior superior 
group. Less constantly a group of cells extending 
into the zygoma above and in front are met with 
and at times these cells pass forward beneath the 
temporal muscle, and suppuration in them, if it 
spreads outward, forms an abscess beneath this 
muscle. A very important collection of cells which 
must.always be searched for is the retrofacial group, 
deep to the facial nerve. Suppuration in these cells 
is liable to extend to the nerve itself, and I- once 
saw a case in which meningitis leading to a fatal 
termination could be clearly traced to some of these 
cells left unopened at a mastoid operation done many 
years previously. The emissary or terminal cells, 
as they are sometimes called, are a superficial group, 
external or posterior to the lateral sinus groove. 
In searching for these cells it will be useful to remember 
that as a general rule the further we get from the 
mastoid antrum the larger the cells become, 80 
that in opening up the cells of a pneumatic mastoid 
in a backward direction we cannot feel assured that 
we have reached the last until some fairly large ones are 
seen. Less frequently a group of cells—the marginal— 
are found inside the attachment of the digastric 
muscle. 

The incision which I always make use of for the 
mastoid operation is made in the groove immediately 
behind the pinna. It diverges somewhat back- 
wards below so as to be sure of missing the facial 
nerve. The advantage of this incision is the small 
amount of scarring that is left. Its disadvantage is 
the fact that in many cases there is not enough room 
to get to the most posterior cells through the incision. 
In this event, it is easy to make a cut at right angles 
to the incision, at about its centre, and this can be 
extended as far backward as is desired. My first 
incision goes through the skin only and the pinna 
is then dissected forwards and downwards until the 
cartilaginous meatus is reached. With a sharp knife 
a crescentic cut is now made immediately behind the 
cartilaginous meatus down to the bone, and a similar 
incision extends from the centre of this backwards 
as far as the skin edge, indeed a little beyond it if the 
skin is supple enough to be pulled back. With a 
periosteum elevator the periosteum is now separated 
from the bone and a mechanical retractor inserted 
to hold the periosteal flaps apart. Two or three cuts 
with a sharp chisel parallel to the surface of the 
bone usually suffice to open up the superficial cells, 
and unless there are strong indications otherwise, 
it is best to proceed at once to deal with the antrum, 
keeping as close as possible to the posterior wall of 
the meatus in doing so. 

The lateral sinus groove is frequently opened in 
acute cases; very often indeed the disease has 
already eroded the bone and pus is in contact with 
the sinus wall. Whenever the sinus wall is seen, 
the opening in the bone should be immediately 





enlarged, as a small opening is a source of danger 
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in case of bleeding. Should the sinus be injured 
or its wall so softened that it gives way, it will be 
necessary to at once obliterate the sinus by packing 
tightly between its wall and the bone. If the 
removal of bone has not been free enough it may 
be possible in trying to do this to block the external 
opening without obliterating the sinus, and in this 
case bleeding will take place within the skull, causing 
symptoms of increased intracranial pressure and 
even death. An increase in rapidity and decrease 
in volume of the pulse are warning symptoms, 
but if sufficient bone has been removed there should 
be no danger of this accident occurring. 

Very occasionally sloughing of the sinus may take 
place after the operation. 

I remember very well observing a grey patch on the sinus 
wall at a first , two days after operation. While I 


watched it, the slough suddenly gave way and furious 


hemorrhage took place. I ked between the sinus wall 


and the bone in both Gucstions, but a rise in temperature 
to 104° six hours later, and a slight rigor, demonstrated 
the necessity for ligature of the internal jugular vein in the 
neck. Fortunately the patient recovered. 

Where the middle cerebral fossa, or the lateral 
sinus groove has been opened, I usually prefer to 
leave the wound open at any rate, below, packing 
it with flavine 1: 1000 and changing the dressings 
on the second day. We find that the pain of dressing 
can be much relieved by soaking the gauze packing 
in a little 5 per cent. Novutox just before it is 
removed. 

Some surgeons claim good results by allowing the 
wound to fill with blood clot and sewing up com- 
pletely ; or by leaving bismuth iodoform paste in 
the wound. The first method appears to me contrary 
to all the principles of surgery, and I have had to 
remove so much BIPP inserted by other surgeons 


that I havemade up my mind to put in none myself. 


The Conservative Operation. 


There is, however, a modification of the ordinary 
Schwartze operation described above, which I often 
make use of when the cranium has not been opened 
and no complications are to be expected. It was 
Kister, I think, who first recommended the removal 
of the posterior bony wall of the meatus almost to 
the level of the drum, but it was Charles Heath who 
introduced what he called the “ conservative ” 
operation for patients with chronic ear discharge. 
This operation I rarely find of value in chronic 
cases, but in acute mastoids it is really useful. The 
posterior wound is closed at once, and usually heals 
by first intention and the mastoid is drained through 
an enlarged meatus. In clearing away the bone 
no attempt is made to preserve the posterior meatal 
wall, which is removed almost to the level of the 
drum with chisel or cutting forceps. The cartil- 
aginous meatus then tears away easily at the back, 
and the drum can be seen. A small scalpel is inserted 
through the meatus which is split along its lower 
border from within outward. The knife is then 
directed upwards at the junction of the meatus and 
concha, and before it is withdrawn the crus helicis 
is nicked. The posterior wall of the meatus can 
now be bent upwards and to help it to retain its 
position better it is wise to dissect off from it most 
of the cartilage, leaving, of course, the skin intact. 
It is usually now quite easy to insert the little finger 
into the meatus and this is replaced by a short 
length ‘of soft rubber tube of the same size, which 
keeps the meatal flap in position. Looking through 
this tube the membrana tympani can be seen in the 
extreme front and the mastoid cavity behind, and 





through this tube the wound is packed with gauze. 
I usually retain the tube in the ear for about ten 
days, changing it, of course, with each dressing, and at 
the end of this time if the posterior wound has healed 
the ear can be packed tightly with gauze, a piece 
of dry wool placed on top, and all bandages dispensed 
with. It is necessary to pack the wound tightly 
with ribbon gauze for several weeks while epithelium 
extends from the edges of the cut meatus, to cover in 
the granulations which have lined the mastoid 
cavity. This modification of the operation for 
acute mastoid disease renders impossible the formation 
of a sinus behind the ear, which may take many months 
to heal, but as the dressing is apt to be a little painful 
until the tube is dispensed with, it is more suitable 
for adults than children. 
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Some idea of the prevalence of narcotic addiction 
in Egypt can be obtained from a study of Russell 
Pasha’s report! in which he shows that of 24,192 
inmates of the State prison on Nov. 29th, 1929, 
no less than 7130 had been convicted under the law 
on narcotics—i.e., 5317 for possession of drugs and 
1813 for trafficking in them. He states that, as 
the majority of traffickers are themselves addicts, 
at least one-quarter of the total population of these 
prisons are addicts. He considers that probably 
these convicted persons constitute only 1 per cent. 
of the addicts of Egypt, so that there are certainly 
about half a million addicts in Egypt in a population 
of 14 millions. 

Information acquired by the Central Narcotic 
Intelligence Bureau of Egypt, from the examination 
of 200 intelligent addicts, as to the nature of the 
narcotics used in Egypt, shows that no less than 
138 used heroin as compared with 20 using opium, 
14 hashish, 12 morphine, 8 manzoul, 6 mixtures, and 
2 cocaine. 

We became especially interested in the study of 
heroin addicts early in 1929 owing to the large 
number of them admitted under our care suffering 
from high fever and marked ill-health brought about 
by infection with subtertian malaria. It soon 
became apparent that all these heroin addicts found 
to be suffering from malignant malaria had been 
employing the intravenous route for the administration 
of their drug, and that the malarial infection was 
being transmitted from one addict to another in 
blood remaining in the syringe. A report on this 
malarial infection amongst drug addicts has already 
appeared,*** and consequently we shall only state 
here that the news soon got about amo addicts 
that a risk was run in the employment of the intra- 
venous method, and that this route has now been 
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almost entirely abandoned in favour of the previous 
method of taking the drug by snuffing. 

It had been found necessary to set aside a certain 
number of beds for the treatment of these malarial 
cases in a ward detached from the main hospital 
building, and when the malarial admissions ceased 
these beds were still maintained for the reception 
of any heroin addict who might voluntarily seek 
admission for treatment to assist him in his attempt 
to break off the heroin habit. The number of addicts 
seeking admission has always far exceeded the 
available accommodation, but no selection has been 
made. 

The average length of stay in hospital of heroin 
addicts has been from 10 to 15 days, and various 
methods have been tried for alleviating the dis- 
comfort of the patient during the withdrawal period. 
No attempt has ever been made to retain a patient 
in hospital for treatment against his will, and this 
rule appears to have a markedly beneficial effect on 
the mental attitude during the withdrawal period. 
It has been observed that dissatisfaction shown 
by one patient with the treatment rapidly infects 
others unless steps are immediately taken to check it ; 
likewise approval expressed by a patient influences 
those around him equally quickly, these patients 
being very readily affected by suggestion. The 
results obtained from any form of treatment in a 
small series of cases may therefore be very misleading. 

We have observed that the severity of withdrawal 
‘symptoms on any given line of treatment does not 
always bear a definite relationship to the daily 
amount of the heroin previously used or to the 
duration of the addiction, appearing in some cases 
to be affected most markedly by the mental make-up 
of the individual and his attitude towards this trying 
period. 

The total number of these cases admitted for 
treatment from April, 1929, till the present date 
has been 461. Some of them apparently sought 
admission because through loss of occupation they 
could no longer afford enough of the drug to satisfy 
their wants. Many of them, however, came because 
of a genuine desire to break off the drug habit and, 
having done so, to keep off it for all time. A few 
seemed only to wish to break off the drug temporarily, 
since they realised that by so doing they could return 
to its use and once more for a time obtain the same 
pleasurable effect as they had originally experienced. 


Methods of Administration and Types of 
Addicts. 

Apart from the large number of intravenous 
heroin addicts studied in 1929, the usual method of 
taking the drug has been by snuffing, the daily 
amount being taken all at one time, or, more fre- 
quently, divided into two to four doses. No ill- 
effects on the nasal mucosa have been observed 
but in many cases the septum is found to be perforated 
as a result of a previous cocaine addiction at the time 
when cocaine was readily obtainable in Egypt. 
Occasionally one meets an addict who states that 
although snuffing is his usual method, he occasionally 
employs the intravenous or subcutaneous route 
to obtain either a greater effect from the same amount 
of the drug or a more immediate result. 

The type of heroin addict we have had to deal with 
has varied very greatly. A number of them are 
obviously hereditary mental degenerates in whom it 
18 apparent, from the first, that no benefit can result 
from any form of treatment; on the other hand 
a certain number are obviously extremely keen to get 
tid of the habit, which they realise only too well 





is ruining both themselves and their families. Apart 
from those found to be suffering from subtertian 
malaria, we have failed to observe any marked ill- 
effects on the physical condition of addicts as a 
result even of long periods of addiction with large 
doses. Some patients, because of having insufficient 
money to purchase necessary food, show marked 
signs of emaciation, but the majority are quite up 
to the average physical standard of non-addicts of 
the same class, and those showing emaciation rapidly 
regain their previous weight when given a suitable 
diet. This good bodily state indicates that the 
majority would be physically quite fit to resume their 
pre-addiction réle in life provided they could be 
freed from the habit. The mental condition of these 
patients, on the other hand, shows marked impair- 
ment, their will-power being much weakened and 
their mental and moral standard much reduced. 
This mental change very markedly influences the 
response to treatment during the withdrawal period 
and subsequently. We have found no evidence to 
suggest that these addicts have indulged more than 
the non-addict in excess of tea or coffee before 
developing the heroin habit. The pupils of the 
heroin addict on first admission, while he is still 
under the effects of the drug, have not shown any 
abnormal contraction ; they are usually moderately 
dilated and react normally to light. Constipation 
has not been complained of as a result of heroin 
addiction. 


A Group of One Hundred and Twenty Cases. 

A detailed study was made of this group of addicts 
to determine certain points of interest, such as the age, 
occupation, duration, amount of the drug taken, and 
the cause of addiction. 

Age and occupation.—Of these addicts, 75 per cent. 
were between the age of 20 and 30 years, 15 per cent. 
between 31 and 40, and 10 per cent. above 40. Their 
occupations were very varied, but the largest number 
23, gave their means of livelihood as street hawkers, 
an occupation which is not infrequently practised 
in Cairo solely as a means of allowing an individual 
a certain if not very honest means of acquiring 
sufficient money to enable him to indulge in his 
expensive dope habit; clerks came next 19, cab 
and taxi drivers 12, mechanics 10, carpenters and 
farmers 9 each, waiters 5, tailors, butchers, barbers, 
watch-makers 4 each, painters, students, cooks 
3 each, ticket-collectors and journalists 2 each, and a 
policeman, a teacher, a typist, and a groom. 

Daily dose of drug.—The daily amount of the drag 
used was difficult to arrive at with any degree of 
accuracy either from the weight of the drug taken 
or from the price paid for it, because heroin as sold 
in Egypt is usually adulterated to varying degrees 
and also the price charged by different traffickers 
seems to vary considerably. However, a very rough 
estimate was made from the addicts’ statements 
of price and weight. Thirty-two considered that they 
were using less than 1 g. daily, 51 between 1 and 2 g., 
14 between 2 and 3 g., 9 between 3 and 4 g., 5 between 
4 and 5 g., 7 between 5 and 6 g., and 2 between 6 and 
7 


g- 

Period of drug addiction.—Information obtained 
from this group of 120 addicts showed that the drug 
had been used for the following periods: less than 
one year, 20; one year, 5; two years, 14; three years, 


10; four years, 7; five years, 17; six years, 14; 
seven years, 23; eight years, 12; nine years, 8; 
ten years, 3; more than ten years, 5. 

Addiction to other drugs before heroin.—A history 
of no other addiction was obtained in 40 of the 
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group, and previous addiction to alcohol in 20, 
gocaine in 35, cocaine and alcohol in 12, and opium 
and hashish in 13. The addicts with a previous 
alcoholic and cocaine history not infrequently stated 
that they had first commenced using cocaine for 
its sobering effect after an overdose of alcohol, 
and that, once they had experienced the cocaine 
sensation, they persisted till heroin, becoming more 
easily procurable, took its place. The small number 
of addicts giving a history of previous hashish addic- 
tion is surprising in a country where smuggling 
of this drug is considered to be so prevalent, and 
might be taken to indicate that the hashish habit does 
not specially predispose to other more serious drug 
habits. Cocaine shows the highest figure for other 
previous addiction, but as this drug is now very 
difficult to obtain in Egypt addiction to it is seldom 
met except in those who, from their occupation or 
otherwise, have special facilities for obtaining it 
—e.g., two dentists were recently treated by us for *e 
cocaine habit. 

Cause of addiction.—The great majority of the 
eases of heroin addiction give as the reason for 
commencing the drug the fact that they had been 
informed that it had a marked sexual effect. They 
state that its chief effect is prolongation of the sexual 
act, but that this action is usually obtainable only 
for about a month or even less, being followed by a 
total loss of sexual desire and impotence. A few 
state that they have failed entirely to obtain any 
aphrodisiac effect, sexual desire being lost immediately. 
Some have stated that after they had ceased to 
derive any sexual effect they discontinued the drug 
for a time,’and, on recommencing it, again obtained 
the initial sexual result. Most addicts state that, by 
the time the sexual action of the drug has ceased, 
it has usually become so essential to them that they 
cannot discontinue its use. 

In the series of 120 cases here considered, 70 gave 
as the cause of addiction the desire for sexual effect ; 

| 34 stated that they commenced the use of the drug 

in order to forget their miserable existence or become 
oblivious of some mental worry; 7 took it to be 
companionable while sitting in a café with someone 
who was already an addict ; 7 stated that they took 
it primarily to replace cocaine; one took it for 
sleeplessness and one to allay the feeling of fatigue. 
Not a single addict in the total of 461 cases stated 
as the cause of his addiction that the drug had 
first been ordered for some medicinal purpose by a 
doctor. It has also been very exceptional to get a 
history of the drug having originally been taken 
to allay the pain of some organic disease. 


Withdrawal Symptoms. 

During the treatment of all our cases careful 
daily records were maintained showing the symptoms 
complained of by each case during each day of the 
early withdrawal period. The majority of the addicts 
had had a dose of the drug immediately before 
admission and consequently showed little or no 
withdrawal symptoms during the first day. The 
first withdrawal symptoms to appear were usually 
perohie, with restlessness, excitability, and irrita- 

ility in greater or lesser degree. A relationship 
between the intensity of these psychic symptoms, 
the dose, and the duration of the addiction was not 
always apparent, some severe cases of long standing 
showing these symptoms less markedly than more 
recent ones taking smaller doses of the drug. On 
an average, however, the long-standing cases suffered 
more severely during the withdrawal period. Within 
a few hours of the onset of unrest and irritability, 


physical symptoms began to appear, the most marked 
being sneezing, yawning, lacrymation, colic, diarrhea, 
vomiting, and pains in the limbs; the intensity 
of these later physical symptoms was usually pro- 
portional to that of the initial psychic symptoms. 
Withdrawal symptoms reached their acme in one to 


two days, persisted unallayed for another day or 


two, and then, by the end of the third or fourth day, 
even without any treatment, usually showed definite 
signs of amelioration. This natural improvement 
after the third or fourth day, unless recognised, may be 
wrongly attributed to some special line of treatment, 
and false hopes may consequently be based on this 
treatment. 


Form Used for Recording Withdrawal Symptoms. 








Dems of 
a 8 
, Gastro- Muscular (M) 
a intestinal | and nervous (N) ein 
ment by| 8¥mptoms. symptoms. symptoms. 
B.F.1. | 
2nd Sickness ; Weak. + + Markedly excited, 
day vomit 3 M numb.++ | irritable,severe exh., 
10 c.cm. times; 7’ pata ices and slept 1 hour. 
colic + +3 ees ++ 
stools 6. Lacry. + 
N. {sneez. ++ 
yawn. ++ 
3rd Vomit 6 —_ knees Excited, flushed 
day times ; M face, staring eyes, 
colic ++; cua ++ marked exh., slept 
stools numb, + 1? hours. 
4 times; Lacry. + + 
app. bad. |N. { sneez. ++ 
yawn. + + 


Less irritable and 
excited but exh., 


4th (Vomit twice ; { aumb: ++ 
slept 2 hours. 


day colic ++; |M. 
stools 4 ; 


app. bad. acry. + + 
N sneez. + + 
i awn. + + 
eadache + 
5th Vomit nil; M Musc. Mental state 
day colic + ; weak. + + markedly improved, 
15 c.cm. stools 2; Lacry. + still exh., slept 4 hrs. 
app. fair. iN. {sneez. + 
yawn. + 
6th Vomit nil; Weak, + Mentally quiet but 
day colic nil; Pain legs | exh., slept 4 hours. 
stools 2; and knees 
app. good. + + 
Lacry. + 
N tome ¢ + 
. awn 
Oe + 
7th Vomit nil; |M. Still weak. | Exh., slept 5 hours, 
day colic nil; Lacry. + 
stools1; |N. {sneez. + 
app. good. yawn. + 











8th Vomit nil; M. ap weak | Exh., slept 4 hours. 
day colic nil; 
10c.cm. | app. good. lacey. nil, 
N. {sneez. nil, 
yawn. + 
9th Nil. M. Weak. + Exh., sleep still not 
day N. Nil. good. 





App. = appetite ; 

ry. = lacrymation ; 
exh. = exhausted. 

This case was under blister fluid Srestinent (B.F.1.) and 
shows the maximum symptoms during the first three days, 
as occurs in cases under no special treatment. Withdrawal 
——— here show no amelioration from the blister fluid 
reatment, 


weak. = weakness ; 


numb, = numbness ; 
sheez. = sneezing ; i 


yawn. = yawning ; 


The withdrawal symptoms in order of frequency 
and severity were : (1) sleeplessness and excitement ; 
(2) general weakness and pains in the muscles, especi- 
ally around the knee-joint; (3) sneezing, yawning, 
and lacrymation; (4) headache; (5) colic, diarrhea, 
nausea, and vomiting; (6) numbness and tingling 
in the extremities ; (7) general depression, exhaustion, 
and irritability; (8) loss of appetite. Where no 
active treatment was undertaken to relieve these 
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symptoms the sleeplessness was found in many cases 
to persist to a marked degree and for a long period, 
and was not infrequently given as the cause of relapse 
after leaving hospital. The general weakness, mus- 
cular pain, and depression were also very persistent. 


first three or four days but often continued to a 
lesser degree for a month or more, the feeling of 
exhaustion often rendering the individual incapable 
of resuming his occupation. Sneezing, yawning, 
and lacrymation were most evident during the first 
three days, but sometimes persisted up to the seventh 
or eighth day, or even longer. Colic, diarrhea, 
nausea, and vomiting were not usually severe during 
withdrawal, being complained of by less than half 
the patients, and where diarrhea was present the 
number of motions was never excessive, averaging 
from three to seven daily. The appetite was usually 
rapidly regained after the intestinal symptoms had 
subsided. 
Various Methods of Treatment. 

Various lines of treatment were tried during the 
withdrawal period, the patients as far as possible 
being kept in ignorance of them. The results were 
very carefully recorded to enable us, if possible, 
to form a definite opinion on their relative merits. 
110 intravenous heroin addicts suffering from sub- 
tertian malaria were treated for their malarial infection, 
the heroin being suddenly withdrawn in most cases, 
paraldehyde being given as required, and in a few 
cases small amounts of morphine being added where 
the condition of the patient made it desirable. The 
results were good except that the patients often 
suffered considerable discomfort during the first 
three days as a result of the sudden withdrawal. 
None showed serious cramps, convulsions, or respira- 
tory symptoms during the withdrawal period. Paral- 
dehyde was found a useful hypnotic, its taste and 
smell having a beneficial psychic effect. 

On completing the treatment of the malarial 
group, other groups were treated as follows: 
autohemotherapy was carried out in 152 cases; 
blister fluid injections as recommended by Modinos 
in 40; normal saline injections as controls in 37; 
insulin treatment in 20; and special substitution 
treatment in 102 cases. 


AUTOHZMOTHERAPY. 

This mode of treatment had been extensively 
practised in certain skin and other diseases in some 
cases with favourable results, so not unnaturally it 
was considered worth a trial in the treatment of 
heroin addiction. Very encouraging results have 
been reported,? and we decided to try it in a series of 
cases 80 as to be able to form some definite opinion of 
its value in alleviating the withdrawal symptoms and 
in lessening the tendency to relapse after the with- 
drawal period. No selection of patients was made ; 
patients were allowed as full a diet as they desired, 
their bowels were kept open, and they were encouraged 
to drink plenty of fluids. Blood was obtained from a 
superficial vein, usually in the arm, and injected 
deep into a muscle, usually in the gluteal region. 
Daily blood injections were carried out, the doses 
increasing from 2 c.cm. to 60 c.cm. ; the course usually 
consisted of seven injections. The patients were 
blindfolded while the injections were being made and 
as far as possible kept in ignorance of the procedure. 
The immediate effect of an injection varied in different 
patients. Some who were previously restless and 
in great mental distress immediately went to sleep 
for one or two hours; but this sedative effect was 
merely psychic, for the same result was obtained 


by merely pricking the vein and injecting normal 
saline instead of blood into the muscle. Patients 
on autohemotherapy were given paraldehyde and 
other sedatives at night where restlessness was 
marked. 

The effect of blood treatment on the withdrawal 
symptoms varied markedly, according, as far as could 
be ascertained, to the patient’s belief or otherwise 
in its efficacy. This belief was often influenced 
by good or bad reports on the treatment given by 
other patients who had already completed their 
course. Not infrequently a number of consecutive 
cases would be treated without complaining of any 
marked discomfort during the withdrawal period, 
but these might be followed by an almost equal 
number who showed the greatest distress and dis- 
comfort during the same treatment, no other cause 
apart from their mental attitude being discovered to 
account for the difference. 

This treatment did not seem to influence in any 
way the tendency to relapse in spite of the claim of 
certain observers,® for even patients who had received 
very large doses of blood relapsed almost immediately 
after leaving hospital. The following is the record of 
one such case. —~ 

A male clerk, aged 28, had previously been addicted 
to alcohol and cocaine for one year, followed by heroin 
snuffed for five years, with an interval of heroin injections 
for two months; the daily dose was 1-5 g., and the cause 
of addiction sexual. The patient stated that he had pre- 
viously been treated in a home run by two doctors in 
Heliopolis, but had relapsed at once after discharge because 


| of pain in the bones, numbness, exhaustion, and sleeplessness. 


e general condition of the patient was moderate ; 
his nasal septum showed an extensive perforation as a 
result of his previous cocaine habit. 

Blood injections (autohemotherapy) were given: on the 
first day 20 c.cm. were removed from a vein and put into 
the muscle of the buttock; on the second day 30 c.cm. 
were injected ; on the third day 40 c.cm.; on the fifth day 
50 c.cm.; this dose was repeated daily up to and includi 
the eighth day. The withdrawal symptoms were marke 
colic, slight diarrhoea, pe por cen sneezing, yawning, 
very r sleep, and feeling of exhaustion. After the fourth 
day the symptoms improved, but sneezing, lacrymation, and 
yawning persisted to a lesser degree, and exhaustion and 
sleeplessness were still troublesome. The patient was 
discharged after 15 days still complaining of weakness. 
He reported within a month that he had relapsed owing 
to sleeplessness and the feeling of exhaustion. 

After a very careful survey of the daily notes 
made during and after the withdrawal period—on 
152 heroin addicts treated by blood injections, the 
results did not lead us to believe that this method of 
treatment had any special value in lessening either 
the withdrawal symptoms or the tendency to relapse. 
While certain patients on this treatment suffered 
little inconvenience during the withdrawal period, 
others who had previously taken the same amount 
of heroin over a similar number of years obtained 
little or no relief. 


AUTOSEROTHERAPY (PHLYCTENOTHERAPY). 

Modinos, working in Alexandria, read a paper in 
January, 1930, before the Egyptian Medical Society 
on a new line of treatment discovered by him for 
the cure of addicts; his treatment has since been 
commented on in certain journals. He announced 
that in 1929 he had discovered, whilst treating 
patients for other diseases by blister fluid, that he 
had by chance cured them of their drug habit. 
His method is to apply a blister 8 cm. square to any 
region of the body, but preferably to the lower 
chest or upper abdomen, and after 12 to 14 hours 
to withdraw the serum from this blister, the amount 
varying from 5 to 20 c.cm. This he aspirates with 
a large bore needle and injects immediately, as it 
is, under the neighbouring skin ; he recommends that 
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the syringe should be at body temperature. He 
states that no reaction. follows the injection, and 
advises that it should be repeated in four days, and 
again four days later. He recommends that sedatives 
should be given and the drug of addiction gradually 
reduced. He claims that the withdrawal symptoms 
are very slight, and states that he has cured many 
drug addicts by this method, the patients having no 
desire to return to the drug after discharge from 
hospital. 

We had the opportunity of examining one of 
Modinos’s patients treated on these lines, and this 
individual stated that he had been entirely cured 
of his heroin habit and had become as healthy as 
he had ever been before his addiction. This patient’s 
account of his sensations during the treatment is 
interesting. He states that immediately after the 
first blister fluid injection was made on the right 
side of the body he felt quite strong on that side, 
the other half of the body however remaining as weak 
as before ; the second injection was made a few days 
later on the left side, and at once both sides became 
equally strong and he felt quite normal. He stated 
that he continued to be sleepless for some days, 
but after a course of treatment by sedatives he became 
quite normal in all respects. 

The cure in this case appeared to us from the 
history to have been brought about largely by 
suggestion. We decided to try a series of cases 
on this line of treatment and have now observed 
40 cases under blister fluid medication, the fluid 
being obtained from a cantharides blister, usually 
applied to the lower chest or abdomen, the amount 
of fluid injected varying with the size of the blister 
from 5 to 20 c.cm., and the technique employed closely 
following that of Modinos. We found that the 
application of the blister usually caused considerable 
local pain and inconvenience to the patients, and the 
treatment was consequently not popular, many 
addicts asking to have it discontinued. We gave 
at least two and usually three injections of blister 
fluid with an interval of two or three days between 
each, but obtained no better results in the 40 cases so 
treated than in a series of control cases treated at the 
same time with the application of blisters, and the 
injection, not of serum, but of normal saline. We 
found that the withdrawal symptoms were not 
relieved, and that relapses occurred as frequently as 
with the cases or the normal saline treatment. 

The following is the history of a case treated by us 
with autoserotherapy. 

A male messenger, aged 30, had snuffed heroin for two 
years—probably 2 g. daily. There had been no previous 
attempt to stop the drug. The cause of the addiction was 
sexual, is general condition on admission was good, 
and the pupils were not contracted. Treatment commenced 
the day after admission; a cantharides blister was applied 
to the right side of the abdomen; 10 c.cm. of fluid were 
obtained and injected. Three days later a blister was put 
on the left abdomen and 15 c.cm. of blister fluid injected ; 
three days later 5 c.cm. were injected. The —_— com- 

lained of considerable discomfort as a result of the applica- 

ion of the blisters, and asked to have this form of treatment 
discontinued. 

All the withdrawal symptoms were very marked and 
sedatives were required. The man left hospital after 15 
days’ treatment and reported again for further treatment 
a month later, stating that he had relapsed within a few days 
of leaving hospital. 

We have now had a number of heroin cases under 
our care who stated that they had previously under- 
gone blister treatment by Modinos and that they 
had relapsed very soon after completing the “ cure.” 
A careful study of our own cases has convinced us 
that blister fluid treatment carried on as nearly 
as possible on the same lines as Modinos has in our 





hands entirely failed to produce any beneficial effects 
in heroin addicts. 
A SECRET REMEDY. 

_ Treatment of heroin addicts has been carried out 
in a home in Heliopolis by two doctors, no accurate 
information being available as to the nature of the 
treatment. One case of heroin addiction was sent 
by us, at their request, to undergo their cure; he 
returned after five days to report that he was entirely 
cured, and again one month later to say that he had 
now relapsed and was as bad as ever. During the 
past two years we have had under our care a number 
of cases who have stated that they had previously 
undergone treatment by these two doctors, only to 
relapse soon afterwards. One group of five cases 
reported to us, stating that they had undergone the 
eure at Heliopolis under arrangements made by a 
high official in the Government service, and all five 
informed us that they had relapsed within ten days of 
completing the so-called “ cure.” 


INSULIN TREATMENT. 

Recently it has been stated that heroin addiction 
causes interference with the normal output of the 
internal secretions of the ductless glands, the pan- 
creatic hormone being especially affected, and claims 
have been made that great benefit results in these 
cases from the administration of insulin. We have 
treated a series of 20 heroin cases with insulin, com- 
mencing with 20 units on the day after admission 
and giving sufficient glucose to prevent hypogly- 
cemia. The same dose is repeated on the following 
day ; on the third and fourth days 30 units of insulin 
are given, on the fifth and sixth days 20 units are 
administered twice a day, and on the seventh and 
eighth days 25 units are given twice daily, the amount 
of glucose being increased proportionately. Sedatives 
have also been administered. We have been unable 
to detect any benefit from this line of treatment, 
the gastro-intestinal, muscular, and nervous symptoms 
being as marked as on treatment without insulin, 
and the feeling of exhaustion and weakness being 
also uninfluenced. Blood-sugar estimations have 
been carried out on these patients before commencing 
treatment, and no change from the normal has 
been found in their sugar tolerance. 


SPECIAL SUBSTITUTION THERAPY. 

A series of 102 heroin cases has been treated by us 
on a special substitution scheme, heroin being stopped 
at once and sedative drugs given to alleviate the 
withdrawal symptoms. Under this line of treat- 
ment the patient can be kept comfortable and almost 
free from symptoms during the breaking-off period. 
The sleeplessness which is usually such a marked and 
distressing feature of the period following with- 
drawal can be completely relieved in 80 per cent. 
of the cases, six to eight hours’ sleep being obtained 
each night even during the first four days. Not 
infrequently patients who were reported as not 
sleeping satisfactorily during the night were found 
sound asleep on visiting them during the day-time. 
The 20 per cent. reported as not obtaining good 
sleep usually slept for from two to four hours 
during the first three or four days after stopping 
the drug. The gastro-intestinal symptoms were 
never troublesome on this substitution treatment, 
and were present in only about half the cases, and 
then only to a very slight degree. Sneezing, yawning, 
and lacrymation were very slight and caused little 
or no inconvenience. Under this scheme of treat- 
ment the sedative drugs, morphia, luminal, intra- 
muscular magnesium sulphate, and paraldehyde are 
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gradually reduced, and the patient finishes all drug 
treatment by the end of the seventh day. Occasion- 
ally, however, where a patient has shown any marked 
discomfort during any stage of the withdrawal period, 
it has been arranged that he shall have his previous 
day’s treatment repeated instead of going on with the 
next day’s reduction, but this change was seldom 
found to be necessary. ~ 

This method of substitution treatment we consider 
most satisfactory, especially where the confidence 
of the addict can be obtained, and it seldom fails 
to make his withdrawal period comfortable. It 
entails very frequent treatment and many injections 
intramuscular or hypodermic, but this all tends 
to have a beneficial mental effect on this type of 
individual and is consequently more advantageous than 
otherwise. We have not found that these patients 
complain of pain from the intramuscular injection 
of 50 per cent. magnesium sulphate solution, as often 
occurs when this solution is employed to increase the 
sedative action of morphia in non-addict patients. 
In a few cases luminal was given intramuscularly 
instead of orally, but no special advantage was 
observed. The bowels were kept open during 
treatment, and a generous diet was allowed as soon as 
appetite returned; patients were also encouraged 
to drink plenty of fluids. No signs of any toxic 
effect were observed from the drugs used in this 
substitution method of treatment, but no beneficial 
effect on the tendency to relapse appeared to result. 


SPECIAL SUBSTITUTION TREATMENT. 


First day.—8 A.M.: Luminal grs. 2. 9 A.M.: Morphine 
0-02 g.; mag. sulph. 2 c.cm., 50 per cent. solution intra- 
muscular ; strychnine gr. 1/200 ; atropine gr. 1/200 (4 amp. 
each). 12 noon: Morphine 0-02 g., mag. sulph. 2 c.cm., 
50 per cent.; strychnine gr. 1/200; atropine gr. 1/200. 
3 p.M.: Strychnine gr. 1/200; atropine gr. 1/200 (4 =. 
each). 6 P.M.: Strychnine gr. 1/200; atropine gr. 1/200; 
paraldehyde draught 60 c.cm. (contains 4 c.cm. paral.). 
9P.M.: Strychnine gr. 1/200; atropine gr. 1/200; morphine 
0-02 g.; mag. sulph. 2 c.cm., 50 per cent. ; luminal grs. 2 ; 
pil. colocynth. et hyoscyamus 2, 

Second day.—6 A.M.: 8.M.S. (solution of mag. sulph. by 
mouth) 90 c.cm, 8 A.M.: Luminal grs.2. 9 a.m. : Morphine 
0-02 g.; mag. sulph. 2 c.cm., 50 per cent. ; stayeluling 
gr. 1/200; atropine gr. 1/200 (4 amp. each). 12 noon: 
Strychnine £ 1/200 ; atropine gr. 1/200. 3 P.m.: Strych- 
nine gr. 1/200; atropine gr. 1/200. 6 P.m.: Strychnine 
gr. 1/200 ; atropine gr. 1/200 ; paraldehyde draught 60 c.cm. 
9p.M.: Strychnine gr. 1/200; atropine gr. 1/200 ; morphine 
0-02 g.; mag. sulph. 2 c.cm. ; luminal grs. 2; pil. colocynth. 
et hyoscyamus 2, 1 

Third day.—6 a.m.: S.M.S. 90 c.cm. 8 A.M.: Luminal 
grs. 2. 9 a.m.: Strychnine gr. 1/200; atropine gr. 1/200 
(+ — each). 12 noon: Strychnine gr. 1/200; atropine 
gr. 1/200 ($ amp each). 3 P.M.: Strychnine gr. 1/200; 
atropine gr. 1/200 (} amp each). 6 P.M. : Strychnine gr. 1/200; 
atropine gr. 1/200; paraldehyde draught 60 c.cm. 9 P.M.: 
Strychnine gr. 1/200 ; atropine gr. 1/200 ; morphine 0°02 g. ; 
mag. sulph. 2 c.cm.; luminal grs. 2; pil. colocynth. et 
hyoscyamus 2. 

Fourth day.—6 a.m.: 8.M.S. 90 c.cm. 8 A.M.: Luminal 
grs. 2. 6 p.mM.: Strychnine gr. 1/200; atropine gr. 1/200; 
paraldehyde draught 60 c.cm. 9 P.M.: Strychnine gr. 1/200 ; 
atropine gr. et ; morphine 0-01 g.; mag. sulph. 2 c.cm., 
50 per cent. ; luminal grs. 2 ; . colocynth. et hyoscyamus 2. 

Fifth day.—6 am.: §S.M.S. 90 c.cm. 8 a.M.: Luminal 
grs. 2. 6 p.mM.: Strychnine gr. 1/200; atropine gr. 1/200 ; 
paraldehyde draught 60 c.cm. 9 P.M. : Strychnine gr. 1/200 ; 
Py gr. 1/200 ; mag. sulph. 2 c.cm., 50 per cent. ; luminal 
grs. 2; pil. colocynth. et hy amus 2. 

Sizth day.—6 a.m.: S.M.S, 90 c.cm.. 6 P.M,: Paraldehyde 
draught 60 c.cm. 9 P.M.: Luminal grs. 2; pil. colocynth. et 
hyoscyamus 2. 

Seventh day.—6 a.M.: S.M.S. 90 c.cm. 6 P.M.: Paralde- 
hyde. 9 P.M.: pil. colocynth. et hyoscyamus 2, 

Eighth day.—6 a.M.: S.M.S. 90 c.cm. 

N.B.—(a) If marked symptoms or signs of toxic effect 
from atropine or other drug are noticed, the dose should be 
reduced or discontinued. (6) Daily hot bath at 4 P.m. 


We do not propose to consider here the questions of 
relapse or rehabilitation in drug addicts, where 








the mental make-up of the individual is so important. 
All we have attempted to do in treatment has been 
to study carefully certain methods for which claims 
of cure have been put forward and to state the results 
these methods have given in our hands. The results 
obtained from the sudden withdrawal of the heroin 
and the substitution of other drugs to replace it 
have given us such encouraging results that further 
trial of thése methods seems indicated, remembering 
always the importance of gaining the confidence of 
the patient during any form of treatment. 


Conclusions. 

Heroin is much the most prevalent drug of addic- 
tion in Egypt, the habit seldom resulting from its 
administration for medicinal purposes, but usually 
from its repeated employment as an aphrodisiac. 
The habit, once established, necessitates the con- 
tinuation of the drug long after all sexual effects have 
ceased. Addiction to heroin affects much more the 
psychic than the physical state of the individual, 
all the higher faculties being impaired, self-control 
diminished, and the addict becoming a mental and 
moral wreck. Some of the addicts studied by us, 
before acquiring the heroin habit, were hereditary 
mental degenerates, only too ready to-fall a victim 
to any vice that might come their way; any line 
of treatment was almost certain to fail to benefit 
them. Others, however, were mentally quite normal 
before addiction, and in these the results of treatment 
were more encouraging. The physical condition 
of the addicts was, on the whole, surprisingly good, 
even despite a history of having taken the drug over 
prolonged periods. 

The withdrawal symptoms were always more marked 
and troublesome during the first three or four days, 
and were influenced greatly by the mental attitude 
of the patient to, and his faith or otherwise in, the 
treatment being given. Some individuals had no 
real desire to stop the drug, while others were deter- 
mined at all costs to do so, these latter appreciating 
and responding to any effort made to help them during 
the withdrawal period. Experiments with so-called 
“cures ’—autohemotherapy, autoserotherapy, and 
insulin—have in our hands failed to show any resultant 
benefit to the addict either during the withdrawal 
period or subsequently. 

We have found, however, that the substitution 
therapy employed by us lessens “the withdrawal 
symptoms very markedly, rendering this troublesome 
period comparatively comfortable in the great majority 
of cases. 
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NATIONAL HOSPITAL, QUEEN-SQUARE.—Last year 
this hospital received 1570 in-patients, whose average 
stay was 41 days, as compared with 47 days in 19380. 
The waiting-list was consequently much reduced The 
average weekly cost per occupied bed was £3 14s. 84d. 
an increase 6s. 9$d. over the preceding year. Many of 
the buildings being old the cost of repairs is heavy, and 
expenditure exceeded income by £3485, little more than half 
the deficit of 1930. In the medical school the lectures and 
demonstrations have been attended by 384 men and women 
students from various parts of the world, and applications 
for admission to the school of massage are greatly in excess 
of its capacity. 
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SPONTANEOUS LACTATION 
ASSOCIATED WITH ENLARGEMENT OF 
THE PITUITARY. 


WITH REPORT OF TWO CASES. 


By Davip Krestin, M.D., M.R.C.P. Lonp., 


PHYSICIAN WITH CHARGE OF OUT-PATIENTS TO THE DREADNOUGHT 
HOSPITAL; ASSISTANT PHYSICIAN TO THE LONDON 
JEWISH HOSPITAL, 


NUMEROUS examples of spontaneous lactation in 
both sexes have been recorded, and its occurrence 
in animals is well known to veterinary surgeons. 
In most of these cases, however, the appearance of 
mammary activity in either sex was the response 
to a mechanical stimulus, the usual and most powerful 
one being suckling. Thus Knott records three 
unmarried nursemaids who had never been pregnant, 
and who, after repeatedly suckling their mistress’s 
infants, secreted milk from their breasts. In each 
case the secretion ceased when the stimulus was 
removed. The youngest instance of this kind, 
recorded by Baudelocque, was that of a girl, aged 
8 years, who suckled a baby brother for four weeks. 
Knott and others have also described the condition 
in the male. Heape discusses lactation in virgin 
bitches, and Marshall describes the production of 
mammary activity by regular mammary stimulation, 
in a mare which had never foaled. 

Apart from suckling or mechanical stimulation, 
mammary activity, either in the male or virgin 
female, is usually associated with pathological 
changes in some part of the endocrine apparatus, 
association with disease of the organs of reproduction 
being most generally found. Obvious increase of 
mammary function, apart from pregnancy, is not a 
common feature of pituitary disease. For this reason 
a description of two such cases is given and followed 
by a brief résumé of the literature throwing light on 
the relationship of the ductless glands to mammary 
secretion. 

DESCRIPTION OF CASES. 

CasE 1, an unmarried woman aged 25, first came under 
observation in April, 1930. For some months she had 
noticed that the breasts seemed larger and heavier than 
usual, and for six months her attention had been directed 
to secretion from the nipples by the staining of her clothes. 
Pressure of either nipple readily and constantly produced 
a copious milky fluid, which at no time was blood-stained. 
Apart from a feeling of fullness and heaviness, there was 
no pain in the breasts. 

For some years the patient had suffered from attacks of 
headache, usually frontal and occasionally temporal, 
generally coming on in the mornings. These had become 
more severe during the past twelve months, but the attacks 
were of short duration. Both vision and hearing were 
good. There was never any vomiting. The patient was 
always tall and well-built, but thought she had been getting 
bigger and heavier during the last few months. Records of 
height or weight were not kept. There had been no change 
in size of hats, gloves, or shoes. The skin was thought to 
be more coarse and more hairy than usual. The catamenia 
‘had been regular since the age of 14. Two years before 
coming under observation they became irregular, and six 
months later ceased completely ; there has been amenorrhcea 
ever since. 

The past history and family history were uneventful. 
The patient had never been pregnant. Both parents, 
brother, and sisters were all tall and of large stature. 

The we was well-built and healthy looking; weight 
12 st. lb., height 5 ft. llin. There was no undue 

rominence or enlargement of the bony ridges of the skull, 
ower jaw, hands, or feet. Conformation of the hard palate, 
teeth, and alveolar margins was normal. The tongue was 
not increased in size. Radiograms of the hands showed 
no abnormality of phalanges. The skin of the arms and 
legs was somewhat coarse and fairly hairy. Lines atrophice 
were absent. The pupils were equal and reacted briskly 
to light and accommodation. Fundi were normal. No 
ocular palsies were noted. The visual fields for white were 





full, those for red and green were somewhat contracted, 

but within normal limits (Mr. A. Sorsby). No abnormality 

was detected in the cranial nerves or in the rest of the 

nervous system. The cardiovascular system was healthy ; 

blood pressure 120/80. The lungs were clear. Liver and 

spleen not palpable. No abdominal tumour could be felt. 
he pelvic organs were normal and the hymen intact. 

Both breasts were enlarged, heavy, and somewhat nodular, 
resembling those of a lactating woman ; the skin over them 
showed a few enlarged veins. No tumour could be felt, 
Compression readily yielded a secretion resembling milk. 
A test-tube could be filled by the patient in two or three 
minutes from either breast. Qualitative analysis of the 
fluid showed the presence of fat, lactose, and casein as found 
in human milk. Microscopically the centrifugalised deposit 
contained numerous fat globules, a few leucocytes, and many 
granules resembling colostrum corpuscles. 

The urine was normal in amount and contained no 
albumin or sugar. The Wassermann reaction was negative 
and the blood count normal. The blood-sugar curves after 
ingestion of 50 g. and 100 g. of glucose respectively were 
within normal limits, and sugar did not appear in the urine 
throughout these tests. Cushing’s thermic reaction was 
negative. Skiagrams of the skull showed no obvious 
deformity of the lower jaw, and no enlargement of air sinuses. 
The sella turcica was enlarged in depth and in antero- 
posterior diameter. Measurements of sella: antero- 
posterior diameter 21 mm., greatest depth 17 mm., which 
exceed Cushing’s maximum measurements for a normal 
fossa, namely 15 mm. and 10 mm. respectively. 

The patient has remained under constant observation. 
She was placed on a restricted carbohydrate diet. For 
the first six months X ray therapy to the skull and to the 
breasts was tried without effect. During the next 12 
months thyroid and whole pituitary gland was given by 
the mouth. The headaches have diminished in frequency 
and severity, and there has been a loss of weight of 15 lb. 
There has been no alteration in the general appearance, 
or of the size of the jaw, hands, or feet. A recent radiogram 
of the skull showed no noticeable alteration in the size of 
the pituitary fossa. For some time there was no appreciable 
change in the secretion from the breasts, but during the last 
six months it has become definitely less. 


CasE 2, a married woman aged 32, first came under 
observation in May, 1929. She had been married four and 
a half years, but had never been pregnant. The menses 
had always been scanty and irregular, and had completely 
ceased for thirteen months. About August, 1928, she 
noticed some pain in both breasts, which she thought had 
increased in size. A doctor whom she consulted about this 
expressed some fluid from both nipples, and suggested 
pregnancy asacause. Examination at a later date, however, 
showed that the uterus was of normal size, as it was at all 
subsequent examinations. Soon after this, she complained 
of severe frontal and occipital headaches, either bursting 
or throbbing in character, which would come on about 
once or twice a week and last most of the day. These 
headaches were not accompanied by nausea, and at no 
time excited vomiting. Except for some general weakness, 
and a rather worried state of mind (chiefly the result of 
her breast condition) there were no other symptoms. There 
was no alteration of the physical features, nor any increase 
in size of the hands, feet, or head and face. 

The patient was a bright and intelligent, well-built, and 
healthy looking woman; height 5 ft. 5 in., weight 
10 st. 6 lb., with a well-proportioned development of the 
whole body. The skin was smooth; stri# atrophice and 
excessive hirsuties were absent. Examination of the 
cardiovascular, respiratory, and nervous systems failed to 
reveal any abnormality. The fundi were healthy and the 
visual fields within normal limits. The urine was clear. There 
was no abnormality of the pelvic or abdominal organs. 

The breasts, which were not disproportionately large, 
were pendulous, rather nodular, and a little tender on 

Ipation. A thick, creamy fluid, microscopically possessing 
she features of colostrum, could be expressed from either 
nipple on slight pressure. 

The skull was radiographed and, whilst the general 
appearance and sinuses were normal, the pituitary fossa 
was distinctly enlarged. There was no erosion or absorp- 
tion of bone. Measurements for the pituitary fossa on the 
lateral radiogram taken under standard conditions (at 4 
distance of 6 ft. from the tube) were 19 mm. and 13 mm. 
for the antero-posterior diameter and depth respectively. 
The patient’s condition remained unaltered for twelve 
months, after which she left the country. 


In both cases pregnancy, disease of the reproductive 
apparatus, or possible mechanical stimulation could 
be excluded with reasonable ‘certainty. Although 
there was some doubtful alteration in the general 
somatic development in the first case, the features 
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of true acromegaly were absent in both, and active 
secretion of the breasts, with gross symmetrical 
enlargement in Case 1, were thé only manifestations 
of a functional disturbance. 


OTHER PUBLISHED CASES. 

A case occurring in a man, aged 43, presenting 
features similar to those described above, with both 
breasts enlarged and secreting milk, but with no 
other evidence of endocrine disturbance, was described 
by Haenel. At autopsy, a tumour of the pituitary, 
described as an angiosarcoma, was unexpectedly 
found. A number of cases in acromegalics are 
recorded, but most of these are in women who have 
previously been pregnant and have suckled infants, 
often at a period not far removed from the onset of 
symptoms. Because of the ease with which secretion 
can be obtained from the breasts that have recently 
functioned, most of these cases are of doubtful 
significance. Thus the patient recorded by Gajkiewicz 
in 1893 had well-developed acromegalic features, 
and secretion from both breasts. She had borne 
and suckled six healthy children, but had suffered 
from amenorrhea for seven years before the onset 
of the symptoms. In 1896 Fazio described a similar 
case in an acromegalic woman who had weaned a 
child only ashort time before coming under observation. 
More recently similar instances have been recorded 
by Maguire, Lodge, and Bab. Lactation in an 
acromegalic woman who had never been pregnant 
was described by Carnot and Bouttier. Acromegaly 
in the male with enlargement of breasts which did 
not secrete was noticed in a boy aged 18 by Shallcross. 
Roth and Henschen and Nager have recently added 
to the literature two instances of true secretion of 
hypertrophied breasts occurring in men suffering 
from acromegaly, and Bailey records an autopsy 
on a man suffering from gigantism, in whom the 
pituitary was grossly hypertrophied and the enlarged 
breasts contained excess of gland tissue. 

It is now well recognised that lesions of the pituitary 
may produce manifestations resulting from disturbance 
of the vegetative centres in the hypothalamic area, 
and that possibly the reverse may also occur. In 
this connexion Riese’s case, of a woman who developed 
secretion of the breasts as well as parkinsonism after 
an attack of epidemic encephalitis, is of particular 
interest. Riese considered that the mammary 
activity resulted from disturbance of the vegetative 
nuclei in this part of the brain. It has elsewhere 
been shown (Krestin) that changes in cutaneous secre- 
tion are a characteristic feature of post-encephalitis 
parkinsonism, and that these are probably associated 
with lesions of the hypothalamic region. As the breast 
is a modified cutaneous gland, the occurrence of such 
cases is, theoretically at least, not surprising. 

Before discussing the relationship of the pituitary 
and mammary glands, the other endocrine conditions 
in which spontaneous lactation is known to ocour 
may be mentioned. Disease of the ovary and testis 
forms the largest group. In ovarian conditions, 
enlargement of the breasts has been frequently 
observed as part of a generalised precocious or 
excessive somatic and sexual development. The 
cases such as those of Lucas, Southam, and Harris, 
were girls from 3 to 5 years of age who had sarco- 
matous or teratomatous growths of the ovaries, and 
who increased in stature out of all proportion to their 
ages, grew pubic hair, and menstruated. The breasts 
enlarged but were not observed to secrete milk. 
In Southam’s and Harris’s cases, removal of the growth 
was followed. by a return to normal. 

In males, gynwcomasty has been observed in a 





variety of lesions affecting the testis. Cooke described 
the case of a man, aged 26, whose breasts enlarged 
and secreted colostrum. At autepsy a chorion- 
epithelioma of the testis was found with secondaries 
throughout the body. An example of simple hyper- 
trophy of the breasts without actual secretion in a 
man with malignant teratoma of the testis was also 
mentioned by Bailey. Of equal interest are cases 
of gynxcomasty associated with atrophy of the 
testis following trauma. Six such cases are recorded 
by Apert and Decléty, and one by Condomine. 
Whatsoever may be the physiological inter-relationship 
between the functions of the testis and breasts, that 
between the male genital tract as a whole and the 
mammary activity is illustrated by the occasional 
results of prostatectomy. Gynzcomasty following 
this operation is recorded in two cases—by Oppen- 
heimer and by Kondoléon. Petit de la Villéon 
describes a similar instance in which a carcinoma 
occurred in one of the enlarged breasts. 

Since considerable modification of the secondary 
sex characteristics is often a feature of tumours of 
the suprarenal cortex, alteration in mammary 
activity might well be expected in such circumstances. 
Actually, either hypertrophy or atrophy of the mamms 
may occur. Holmes’s case was that of classical 
virilism with atrophy of the breasts. Case 7 of 
Winkler’s series was similar. Bulloch and Sequeira, 
however, record a girl, aged 11, who developed 
great obesity, the masculine type of hirsutes, cutaneous 
strie atrophice, and enlargement of both breasts. 
As no mention is made of mammary secretion, it is 
probable that the breast enlafgement was just part 
of a generalised macrosoma, 

The appearance of female secondary sex characters 
is not a feature of suprarenal tumours in males. 
Weber, however, describes the occurrence of an 
extensive malignant hypernephroma of the suprarenal 
cortex of a man, aged 27, who developed enlargement 
of both breasts, from which milky fluid could be 
expressed. At autopsy both breasts contained active 
glandular tissue. A similar case in a young man whose 
breasts enlarged whilst the testes atrophied, with 
resulting impotence, was recorded by Bittorf. At the 
necropsy of this patient, recorded by Mathias, there was 
a malignant cortical hypernephroma with secondaries, 
and active secreting tissue in both mammez. : 

Changes in sexual development are also known to 
occur in patients having pineal tumours. In most of 
the recorded cases, definite changes in the breasts 
were not usually found. In one case described by 
Oestreich and Slawyk, a psammosarcoma of the 
pineal in a boy of 4 years was followed by great 
increase in size as well as by great precocious develop- 
ment of the genital organs. The breasts enlarged 
a little and secreted colostrum. 

DISCUSSION. 

The significance of spontaneous lactation in lesions 
of the ductless glands is difficult to assess, since the 
factors controlling the normal physiological process 
are still imperfectly understood. Although in some 
of the recorded cases, particularly in those of cortical 
suprarenal tumours, the mammary changes may have 
been part of a generalised macrosoma, it was shown 
that in other instances, as in the pituitary lesions 
here recorded, a true excessive mammary activity 
was present, as distinct from a generalised body 
disturbance. 

The control of normal lactation is probably chemical 
in nature, and takes place through the blood stream. 
The evidence excluding a somatic nervous control is 
conclusive (Golz and weld ; Ribbert) and need not 
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be considered here. Whether the yegetative nervous 
system can be completely excluded from taking part 
—at any rate in disease—is by no means certain. 
Starling elaborated the view that normal lactation 
could be divided into two phases. During the first 
half of pregnancy it consisted of an anabolic or 
assimilatory process in which glandular hyperplasia 
and hypertrophy were prominent features. The 
second phase was a katabolic or disassimilatory 
process in which active growth ceased and milk was 
produced. The first phase was considered to be 
dependent upon the uterine contents during pregnancy, 
and could be artificially induced in virgin rabbits 
by the injection of foetal extract (Lane-Claypon and 
Starling). By removing the uterus of the rabbit 
before the end of the first half of pregnancy, this 
phase can be terminated. Termination of pregnancy 
during the second half initiated the disassimilatory 
process accompanied by the secretion of milk. 
According to Starling, this résults from the removal 
of the fetal hormone. His results were confirmed 
by Foa and Biedl and Kénigstein. Halban considered 
that neither foetus nor ovary were essential for lacta- 
tion, and concluded that the placenta supplied the 
necessary stimulus. -An important place has been 
assigned to the corpora lutea by Bouin and Ancel, 
who were able to effect an arrest of mammary 
development by destroying all the corpora lutea in 
pregnant rabbits. On the whole, much of the experi- 
mental .evidence is contradictory, and definite 
conclusions cannot be reached. 


In growths of the testis and ovaries, and especially 
the teratomata, the malignant cells may themselves 
behave like foetal and placental elements. The cause 
of the gynzecomasty following on testicular atrophy 
or prostatectomy must remain a matter for 
speculation. There is no evidence that the supra- 
renal cortex has any direct effect on mammary 
activity. In most of the cases referred to in this 
group, the breast enlargement was probably part 
of a general increase in size of all the body and viscera. 
The known changes which occur in the sex glands 
in lesions of this kind may, however, provide some 
explanation for the appearance of true spontaneous 
lactation in some of the cases of cortical suprarenal 
tumour. 


That there is some physiological association of the 
pituitary and mammary activity has long been 
recognised. Ott and Scott first demonstrated the 
galactogogic effect of secretion from the posterior 
lobe in a nursing goat, and this was confirmed by 
Schafer and Mackenzie. The action of the posterior 
pituitary extract is to increase the secretion of an 
already active mammary gland, that is, to stimulate 
the disassimilatory phase. It cannot, however, 
initiate this activity. 

In more recent years, evidence has accumulated 
to show that the anterior pituitary lobe can 
undoubtedly influence, and even induce mammary 
activity under experimental conditions. Whether 
it can do so independently or only in the presence 
of ovarian tissue, is still a moot point. Frei and 
Griter, and Stricker and Griiter produced such 
activity, accompanied by lactation, in virgin mammals 
by the injection of anterior pituitary extract. They 
believed that it was necessary for the mammary 
glands to be influenced by a corpus luteum, the 
presence of which, however, was not essential at 
the time of making the injection. Evans and 
Simpson were able to show that this action was 
possessed by the aqueous alkaline extracts rich in 
growth hormone. With.a similar extract, a combina- 


tion of acromegaly and colostrum secretion was 
produced in a female dog by Putnam, Benedict, and 
Teel. These results were confirmed by Parkes who, 
however, was successful only in female animals in 
whom ovarian tissue was preserved, and he concluded 
that the anterior pituitary took effect through 
luteal tissue. It had already been shown by earlier 
workers that the presence of luteal tissue was not 
essential, and this has since been corroborated by 
Corner and Nelson and Pfiffner. 

Thus there appears to be an established relationship 
between the anterior lobe of the pituitary and mammary 
activity, at least under experimental conditions. 
Whether the power to stimulate lactation is inseparably 
vested with the growth hormone, or whether a separate 
“mammary” hormone will eventually be isolated, 
is a matter which must await further experimental 
work. So far, mammary activity has not been 
induced by the use of the aqueous acid maturity- 
stimulating hormone isolated by Evans and Simpson. 
The possible influence of the important vegetative 
centres of the hypothalamic region has been referred 
to. The clinical and experimental evidence of this 
is too scanty to permit of any speculation regarding 
any direct effect on the mammary gland itself, or 
any indirect effect arising from the anatomical 
relationship of the pituitary to this region. 
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SPEECH AND INTELLIGENCE. 


By A. G. Morison, M.D. Aperp., D.P.H., 
DEPUTY MEDICAL OFFICER OF HEALTH, BRISTOL. 





CORRECT and distinct speech requires a definite 
mental effort, and of this effort many aments are | 
incapable (Max Miiller). Binet goes so far as to give | 
a classification of the mentally defective using speech | 
as his basis: idiots do not use words coherently, | 
imbeciles use words but not coherent sentences, and | 
the feeble-minded can use ordinary speech. 

Speech is made up of words, and words are the | 
symbols or counters of thought, only very limited | 
thought being possible without speech or words. | 
As one’s speech is defective so probably has been | 
one’s intelligence—innate activity of mind, atten- 
tion, memory, powers of association or ideation, and | 
certainly so is defective one’s capacity for inter- | 
change of thought with one’s fellows. As the result | 
of the isolation so produced the possibilities of | 
education are correspondingly limited. 





DEVELOPMENT OF SPEECH IN MENTAL DEFECTIVES. 


Some words are generally expected to be used by | 
children about the age of 18 months, and a child | 
is considered late in talking if there be not many | 
words in use by the third year. | 


| 
| 
| 
| 
| 


was slurring in speech, while another, aged 5. years, 
who only commenced to talk three months before 
observation, showed a bulbar incoérdination. Lalling 
was present in 13 children, to such an extent in two 
cases as to give idioglossia (so-called). In another, 
aged 15 years, the articulation was slovenly with 
clipping of words, again giving idioglossia. The 
remaining child at 6 years of age could say only a 
few words. 
PARTICULAR DEFECTS OF SPEECH. 

Lalling is the substitution of one consonant for 
another, and is common enough in the child who is 
just acquiring his speech. Its persistence in my cases 
has been noted in those who show a general mental 
inertia, and in another group of children who were 
proved to be defective in powers. of general observa- 
tion and attention. The persistence of lalling in the 
13 higher grade cases is shown in Table II. 

Lalling, then, tends to persist amongst feeble- 
minded children much beyond the normal. I have 
come to regard its presence of significance, although 
remaining certain that it is no pathognomonic sign 
of feeble-mindedness. I have noted it in several 
otherwise bright and normal children at the ordinary 
schools. Mental defect accounts for its persistence 
often enough, but it is equally true that some normal 
children retain their “ baby-talk” to a much later 
period than the average. There is probably much 
truth in the insinuation that it may be seen in 


I have recently reviewed 84 consecutive and | “those spoilt by improper training keeping them 


personally-examined cases 
children. ‘‘ Notified cases ” are those of low grade— 


the idiot, imbecile, and feeble-minded notifiable to | tered except in the mentally defective. 


the local mental deficiency authority. ‘‘ Certified 
are of higher grade, the feeble-minded 
not so notifiable. These 84 children commenced 
to talk according to the following Table (I.):— 


of mentally defective | 





infantile’ (J. Kerr). 

Echolalia, on the contrary, I have never encoun- 
In_ this 
condition the child repeats the exact words addressed 
to him, or in extreme cases éven words or phrases 
used in his presence, instead of giving an intelligent 
answer. It must be due to want of interpretation of 























TABLE I, 
a Lh pe : ) poets Price 
Commenced to At or just under | 9_ os ee 7 | wig | BO Still not Age not ascer- 
talk at age— 2 ‘years. | 2-3.) 3 4.| 4-5.) 5-6.| 6 t. 7-8.| 8 | talking. tainable. Total. 
Notified cases .. 3 or 88% | 4 7 _ 2 2 4 3 7 2 34 
Certified 1s0r36% = | 18. | 16.) 5 | — | — | — | — ~ 4 50 
TABLE II. 





Age at date of observation 
| 

Age when commenced to talk .. 4-5" 1% 2 2-3 

Years been talking .. «| 1 54 | 4 5 


- | 512) 7 Iie 17 2/12 | 7 7/12 


7 7h2 | 7% 7% | 7 %2 | 7 itja | 8 1/19 | 8 2/12 | 8 212 | 9% 
2-3 | 13 | 1a | 2-3 | 2-3 | 2 | 2-8 | 2-8 | 8-4 


eT & Cp eT pe ee Pe he 





* This child proved to be educable in a special school and has therefore been included in the high-grade class. 


The development of speech in most cases of mental 
‘deficiency is late; and the lower the mentality, the 
later tends to be the development of speech. The 
possibility of speech still being acquired by the low 
grades after a long waiting, even for eight or nine 
years, must be recognised. 

Amongst the low-grade children, articulation was 
clear in only nine cases (26 per cent.), while it was 
slovenly, slurring, or jerking in character in five, 
and lalling in nine others. Speech was confined to 
one or two words in four children, and remained 
entirely absent in seven (only one being a deaf-mute). 
Twenty-five (50 per cent.) of the higher grade children 
had a normally clear articulation. Four were whisper- 
ing children, and in two articulation was in a slow 
monotone. There was a hesitant stammer in’ one 


child, and the slovenliness of articulation due to 
enlarged. tonsils and adenoids in another. 


One. child 


the language spoken, indicating lack of any ability 
for or effort at thought at all, and be of the nature 
of an automatism. Six.low-grade children and oné 
higher grade child remained subject to echolalia, while 
one other higher grade child had now lost the stigma. 
“‘ She used to repeat all we said to her without giving 
us ally answer.” 

From one’s speech can be gauged one’s stock ‘of 
ideas, and, to a less extent, the very nature of one’s 
intellect. In the Stanford revision tests, at. age 5, a 
child is expected to define in terms of use, or better 
than use, four of these words, chair, horse, fork, doll, 
pencil, table; at age 8 he is expected to define in 
terms superior to use, two of these words, balloon, 
tiger, football, soldier, and to know 20 of a list. of 
100 words which have been specially and methodically 
selected from a dictionary. In 37 (74 per cent.), of 
my certified children such’ tests. alone, would: have 
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given a mental age in agreement with that found by 
applying the complete scale of tests. In nine (18 per 
cent.) the estimates would have been too low, and 


in four only (8 per cent.) they would have been too 
high 


The usual meaning of idioglossia is a form of speech 
so defective, the consonants being so altered or so 
elided, or there being such a slovenliness of articula- 
tion, or such a clipping of words, that the afflicted 
appears to be talking a language peculiar to himself. 
This occurred in my idiots and imbeciles not at all, 
in the feeble-minded three times, and I have noted 
it in ordinary school-children on not less than ten 
occasions. It has been suggested that it may be due 
to some inherent inability to make prolonged use of 
the faculties of attention and observation which are 
necessary for the acquisition of correct speech (Leonard 
Guthrie). But in these ordinary school-children, if 
this be so, it has been the only evidence of any 
inherent weakness of attention and observation. 
Rather, it seems to be a motor affection, for it is 
certainly present in some otherwise normal children 
for some time after they have a complete sensory 
path for speech, for these children have normal 
understanding of normal spoken language. I can 
confirm the prognosis “it is invariably good ” 
(J. Collier), and the observation “‘ fortunately, improve- 
ment is steady once it begins ’’ (Kerr.) 

But the above “‘idioglossia” is not really an 
individual language and is entirely different from the 





idioglossia, a language of one’s very own, which may 
be present in cases of congenital word-deafness. I 
have encountered five such cases in three years, four 
boys and one girl, two being brothers.* 

In this condition, the -peculiar speech appears to 
be the result of a partially developed lip-reading word, 
memory being accompanied by a normal acuity of 
hearing ; and the prognosis is not invariably good, 
but depends on the mental capacity of the afflicted 
to respond to any special educational advantages 
which may come his way. 


CONCLUSIONS. 


There is an important relationship between speech 
and intelligence—the age of acquisition of speech, 
the nature of speech, articulation, the persistence of 
lalling, the presence of echolalia, there being also a 
peculiarly high value in a vocabulary test in the 
estimation of intelligence. 

There are two connotations of the term “idio- 
glossia.””. This phenomenon, however, is of little 
significance in the symptomatology of mental defect. 
For one type has not been present amongst idiots 
and imbeciles at all, has been found in normal school- 
children on ten occasions, and its prognosis is invari- 
ably good ; and the other type, being the more true 
idioglossia, occurs in the congenitally word-deaf. 





* A full account of these familial cases was given in the Jour. 
of Neurol. and Psychopath., 1930, xi., 28. 
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NOTE ON THE REDUCING POWER OF 
& RADIATIONS.* 


By Hecror A. Cotwett, M.B., Pu.D., 
M.R.C.P. Lonn., D.P.H. 


(From the Barnato-Joel Laboratories, the Middlesex 
Hospital.) 


THE actions of X rays and of the penetrating 
radiations from radium have generally been considered 
as essentially oxidising in character. The following 
observations show, however, that under some 
circumstances reduction occurs as a sequel to 
& radiation. 

The experiments were all conducted upon liquid 
systems by immersion of thin-walled glass tubes 
containing radon. Except where otherwise stated 
small test-tubes measuring about 4:0 cm. in length 
by about 0-5cm. in diameter were used as the 
containers. The radon tubes were usually of the order 
of 10 millicuries in strength, were of glass, about 
2-5 cm. long, 0-5 mm. in diameter, and with a wall 
thickness of the order of 0-1 mm., thus allowing a 
large proportion of the # radiation to reach the 
liquid in which they were immersed. The volume 
of fluid taken for experiment was about 0-7 c.cm., 
that quantity being found to fill the test-tube to a 
convenient height and to correspond more or less with 
the upper limit of the radon tube when immersed. 

During the experiments the mouths of the test- 
tubes were lightly plugged with cotton-wool to 
exclude dust. Except where otherwise mentioned, 
all proceedings were carried out at the ordinary room 
temperature, and each observation was checked by 
a suitable control. 


* The cost of this h was de’ b 
research wa frayed by a grant from the 








METHYLENE-BLUE, 


In the earliest experiments (which indeed first 
suggested the possibility of reduction as a result of 
radiation) a solution of methylene-blue (0-1 per cent. 
in H,O) was taken, and in it was immersed a zinc- 
copper couple. After a day or two the original 
dark blue colour was nearly discharged. The resulting 
pale blue liquid on exposure to the air again gradually 
reassumes the original dark blue colour as a result 
of oxidation, while further reduction gives rise to 
complete bleaching. 

Such a “partially reduced” methylene-blue solution 
(0-7 c.cm.) was pipetted off into one of the small test-tubes ; 
the radon tube (10 mc.) immersed, the test-tube lightly 

lugged with cotton-wool, and the whole left for 24 hours. 
hen re-examined, the colour was found to be completely 
discharged showing further reduction. 

To test the matter further, the original (0-1 per cent.) 
methylene-blue solution was diluted (1 to 9 of H,O) 
so as to give a bright po blue when placed in the small 
test-tubes. On similarly exposing this solution to radon 
of a similar order of concentration to that used in the first 
experiment (about 10 mc.), marked loss of colour occurred 
in the first 24 hours, followed by complete bleaching within 
a further period of the same duration. 

Similar results were obtained with solutions of brilliant 
green, acid fuchsin, and safranin; in all of which loss of 
colour is indicative of reduction. 


ALKALI, COPPER, SILVER, AND PICRATE SOLUTIONS. 

The probability of reduction processes arising as 
a sequal to £ radiation being thus established, three 
of the reagents commonly employed for the detec- 
tion of “reducing” sugars—Fehling’s solution, 
ammoniacal silver nitrate, and picric-acid-caustic- 
soda mixture were similarly irradiated. After the 
lapse of 24 hours obvious reduction had occurred in 
the silver solution, and the picric-acid-soda mixture 
was distinctly reddened. 

The Fehling’s solution showed no a: nt change, and 
indeed did not do so when the time of exposure was pro- 


longed to three days. But at the end of that time the test- 
tube containing it and the radon (together with a control) 
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was placed in an incubator at 35°C. The next ye a 
faint reddish deposit was seen at the bottom of the tube. 
It is probable that the re (not the original 
reduction) was the result of the heat. The control showed 
no evidence of change. 

In view of the fact that both ammoniacal silver nitrate 
and Fehling’s solution are notoriously “tricky ’’ in their 
reactions, the experiments were repeated four or five times. 
Invariably reduction was found in the irradiated, while 
no change was seen in the control specimens. 


POTASSIUM PERMANGANATE. 

The behaviour of solutions of potassium per- 
manganate under similar conditions was next 
examined. With centinormal KMn0O, solutions 
gradual decolorisation of the liquid with a muddy 
precipitate of MnO, resulted. With acid (H,SO,) 
solutions gradual decolorisation occurred, during 
which the solution showed a tendency to assume a 
brown tinge. This was due to the presence of a very 
finely divided brown deposit, which gradually sank 
to the bottom of the tube, so that when decolorisa- 
tion was complete there was a small dark brown 
precipitate. This precipitate was formed when the 
concentration of the acid was as high as five times 
normal. On standing, it slowly diminished in 
quantity and in about a week had completely 
disappeared. 


Experiments with manganous sulphate solutions showed 
that exposure to f radiations was not attended by any 
precipitation of MnO,. 

On performing a further experiment with concentrations 
of N/100 KMnO, and 5N/1H,S0,, test-tubes of the same 
calibre (0-5cm.) but greater length (7-0 cm.) were used, 
so as to accommodate 1-0 c.cm. of the acid permanganate 
solution. The radon tube was also increased in length 
to about 5-0 cm., while its radon content was of the order 
of 20 mc. 

The same gradual loss of colour as before was noticed, but 
in addition four or five bubbles of gas were noticed adherent 
to the outside of the radontube. The brown precipitate 
gradually formed and within a week after complete 
decolorisation had redissolved. 

The gas bubbles suggested the presence of traces of 
hy: nm peroxide in the liquid, and indeed it has long 
been known that * radiations act upon water to produce 
traces of H,O,, and also that they decompose it when they 
act on it in dilute solutions. 

To investigate the question of hydrogen peroxide forma- 
tion, le.cm. of distilled water was placed in each of six 
test-tubes (7-0 cm. x 0-5 cm.), and in each was placed a 
radon tube of the order of 20-0 mc. content. 

After 24 hours, the first tube was tested for by froaee 
peroxide by adding a drop of a saturated solution of titanic 
sulphate in concentrated H,SO, On looking down the 
length of the tube and examining it against a white back- 
ground a very faint yellow colour could just be detected, 
the control remaining colourless. On the five succeedi 
days one of the remaining tubes was examined, but the 
tint did not in any case seem deeper than that produced 
by 24 hours irradiation—i.e., the experiment su 
that equilibrium was soon reached when production and 
decomposition of H,O, were balanced. 


NITRATES, 


As a final experiment upon the reducing power of 
& radiations it was decided to ascertain whether 
nitrates underwent any change to nitrites. As it 
seemed probable that a larger quantity of liquid 
than those used heretofore would be necessary the 
procedure was modified and an ordinary test-tube was 
used in which was placed the very thin glass tube 
(about 0°75 cm. in diameter and extending nearly the 
whole length of the containing test-tube) containing 
the radon. 

The radon content was nearly 50 mc. The radon 
container was placed in the test-tube which was then filled 
with standard KNO,; solution (1 c.cm. = 0-000I g. N.) such 
as is used in water anal e radon tube was found to 
be buoyant in the liquid, so a slice of cork treated with 
paraffin wax was y slid over the mouth of the contain- 
ing test-tube so as to keep it sub’ , and the cork fixed 
in place by adhesive la After 24 hours irradiation the 
potassium nitrate solution was tested for nitrites by the 


Griess-Hosvay test (hydrocholic acid, naphthylamine 





hydrochloride and sulphanilic acid). A fine red colour 
developed, thus showing the presence of nitrites ; the contro} 
test being negative. 

Enough evidence has been given to show that at 
any rate when acting in confined systems of small 
content the £ radiations give rise to definite reduction 
effects, and since the chemical changes produced by 
X rays and y rays are usually considered as caused 
by the secondary £ rays to which they give rise, it is 
possible that we may have here another step in the 
elucidation of the very complex question of the mode 
of action of radiations on living cells. 


I have to acknowledge very gratefully the kindness 
of Prof. Tuck and Prof. Russ in affording me their 
valuable assistance, and also that of Mr. G. W. 
Spicer, B.Sc., in putting up the various samples of 
radon used throughout the experiments. 





PREVENTION AND TREATMENT OF THE 
COMMON COLD BY “ GLEGG’S 
MIXTURE.’’ * 


By E. P. Poutton, M.D. Oxr., F.R.C.P. Lonp., 


PHYSICIAN TO GUY’S HOSPITAL, 


I HAVE already described this treatment in a post- 
graduate lecture,! but as I have since modified the 
mode of application a second reference to the 
method is desirable, especially as no mention has 
been made of it in the recent discussion on the 
common cold at the Royal Society of Medicine,? and 
in subsequent correspondence in the British Medical 
Journal. The treatment consists in applying massive 
doses of an inert substance to the mucous membrane 
of the nose and nasopharynx. The mixture, which 
I have called ‘‘ Glegg’s mixture,” consists of three 
parts of paraffinum liquidum, and one part of para- 
ffinum molle (white vaseline), flavoured slightly with 
rosettol. By ‘ Glegg’s mixture with menthol” is 
meant the same paraffin and vaseline mixture con- 
taining gr. 4 of menthol per oz. of the mixture, with- 
out the rosettol. Both the mixtures are supplied 
under these names by the British Drug Houses in 
collapsible metal tubes for direct application. But 
undoubtedly the cheapest way is to order the material 
in bulk, and it will keep indefinitely in an airtight 
jar; 2 or 3 oz. at a time may then be transferred to 
a small stoppered bottle for daily use. The applica- 
tion is made by means of a “ nasal pipette ” (supplied 
by Down Bros., St. Thomas’s-street, 8.E.1), furnished 
with a strong rubber teat by which the mixture can 
be sucked up into the pipette. Between the applica- 
tions the pipette is kept in a test-tube or small pot. 
It is important to see that the mixture is not sucked 
up into the teat, as this will cause the rubber to 
perish rapidly. These two methods are cleaner than 
using the nasal funnel described in my lecture. It 
is best for the patient to lie down on his back in 
order to apply the mixture, and a pipetteful should 
be driven down each nostril so that it is felt at the 
back of the nose ; but it can also be applied standing 
up with the head thrown well back. 

The method should be used if there is any fear that 
infection may have been incurred, or as soon as the 
slightest feeling of rawness at the back of the throat 
is felt. In slight cases the application should be 
made morning and evening; but at the beginning 


* Abstract of an address in a discussion at the 


Hunterian Society, 19 
* Post- . Med. Jour., 1930, v., 75. 
*See Tue Lancet, Feb. 13th, p. 346. 
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of a severe cold it should be applied four-hourly. as to the reason for its therapeutic action. 


If the treatment is delayed until the nose is blocked 
it may still be effective, especially if the mixture 
with menthol is used. In favourable cases the airway 
may be freed again after 24 hours or so, and the 
patient may be tempted to stop the treatment ; this 
is a mistake, for the cold will return with its old 
severity in another one or two days; continuous 
treatment is necessary, although the number of 
applications can be quickly reduced after the first 
or second 24 hours. 

I was first informed of this mixture by Mr. Wilfrid 
Glegg, F.R.C.S., in 1921; he devised it primarily 
for rhinological cases. Ever since that time I have 
used it for the prevention and treatment of coryza, 
and have recommended it to numerous patients and 
medical friends, and I have only come across one 
person who noticed no benefit. I do not wish to 
claim too much for this treatment ; but I do claim 
that if the cold cannot be aborted entirely, at least 
it develops into a relatively mild affair. I have only 
once lost the sense of smell since beginning the 
treatment, and I feel certain that it prevents to a 
very considerable extent the spread of infection down- 
wards to:the bronchi. ~Possible disadvantages are 
that it may produce looseness of the bowels—this is 
commonly regarded as an adVantage at the beginning 
of an infection—it is better not to swallow the mix- 
ture if it can be avoided ; also it is a bit messy, and 
a good supply of handkerchiefs is desirable. 

Having described the method a word is desirable 


I believe 
it acts because the mucous membrane, where the 
infection is situated, becomes coated with the oily 
mixture, and so proves a less favourable environment 
for the infecting organism. But if this point of view 
is correct a massive dose must be used. This view 
of its action also explains why oily sprays are so 
ineffective ; the volume of the material is not suffi 
cient. Before 1921 I always used a spray and 
dichloramine-T in particular; the latter was irri- 
tating to the mucous membrane and not effective, 
or it made the cold worse. At this time I was getting 
colds on the average once every six or eight weeks, 
and they ran their full course with a slight tempera- 
ture. On arresting the first cold by means of this 
treatment the vicious circle seemed to be broken, 
and I did not get another cold for six months! There 
are various proprietary preparations on the market 
which might be considered of similar nature. These 
are inferior because either they are too liquid, being 
presumably made of liquid paraffin, or if the sub- 
stance is a medicated jelly only a minute amount is 
taken. It is important to get the substance of right 
consistence ; it should be so thick that it only just 
runs. 
prevention as I have not had the opportunity of 
testing this on a large scale; but it would be very 
valuable to try daily applications of this mixture 
on half the occupants of a school dormitory during a 


: period of colds, and to compare the incidence of 
, colds among the treated and the untreated. 
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COMBINED SECTIONS OF EPIDEMIOLOGY 
AND STATE MEDICINE AND DISEASE 
IN CHILDREN. 


~ On April 19th these sections held a joint discussion 
— Infection in the Dormitory. 


Sir Henry GAvVAIN (President of the Section of 
Disease in Children) occupied the chair. 

Dr. J. ALISON GLOVER, introducing the subject, 
said that in a residential school or institution infection 
could occur through many channels and in various 
places. The infection could be conveyed, for example, 
through tableware, pencils, pens, roller towels, or 
books; but breath-to-breath infection was the most 
common, the organisms being wafted in droplets 
passing from one individual to another. 


prevailed, closure of windows too. Many children 
slept. with open mouths, and so lost the protection 
of the nasal filter. 

The most suitable diseases for the purposes of this 
study were those attributed to the hemolytic strepto- 
coccus—i.e., tonsillitis, scarlet fever, and otitis media. 
In schools which had both day scholars and boarders 
the incidence of many infectious diseases was often 
found to be significantly less on the day scholars. 
The variation of the incidence of a disease on different 
dormitories was often significant. Where the bacterio- 


| logical results of sample throat swabbings of all 


This | 


process might obtain in dormitory, common room, | 


classroom, changing room, study, dining-room, tuck- 
shop, hall or chapel, the frequency being in the | 
order named. Except in girls’ schools, where cubicles 
were almost universal, and in one or two boys’ schools, 
the dormitory easily came first. But it had a serious 


rival, for during an epidemic of influenza or measles | 


it seemed that many of the dangerous secondary 
infections due to hemolytic streptococcus or pneu- 
mococcus were spread in the sick rooms and 
sanatorium wards. ‘Infection in the dormitory ” 
might include that which occurred in washing places 
by the accidental interchange of towels. It was 
natural to regard bed-to-bed infection as important, 
since in bed the carrier and recipient remained in 


boys sleeping in a dormitory were charted, the 
groupings of carriers of the same organism or of the 
same strain of the organism often pointed clearly 
to bed infection. When an epidemic of infectious 
disease broke out in-a school, the first cases were sent 
to the ‘sanatorium or sick rooms. If the epidemic 
was of considerable proportions, the sanatorium 
accommodation was insufficient, and ordinary dormi- 
tories had to be adapted as sick rooms or wards. 
Two dangers arose here: one was that the school 
authorities would not understand the perils of such 
adapted wards in epidemics of influenza or measles, 
which were generally accompanied by secondary 
infections. if patients were crowded together; they 
should be spaced far more generously than 3 feet 
between beds. Boys who showed any clinical signs 
of secondary infection with hemolytic streptococci 
should be at once removed from the ordinary measles 


'ward and nursed in special wards, or, preferably, in 


separate rooms. Otitis media had been observed to 
travel all down one side of a ward. of a schoo! 


| sanatorium filled with measles convalescents. Often 


¢lose proximity: for nine to ten hours, and: ventilation | 


was lessened: by the lack of movement. of persons, 
by the closure ef doors, and when stormy conditions 


;cational Pamphlets, 


the Board of Education minima! were not. attained. 
The-Board had not dealt with two important matters : 
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I cannot speak so definitely on the subject of” 
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nnn Oa Ue ee ae 6 Be at 


ch 








THE LANCET,] 


ROYAL SOCIETY OF MEDICINE: EPIDEMIOLOGY, ETC. 


[Apri 30, 1932 ‘935 





(1) the avoidance of “ dead space” in dormitories ; 
(2) the question of heating dormitories. The defect 
of “dead space ” was chiefly found in buildings not 
originally intended as schools which had been adapted 
for this purpose. Dr. Glover himself inclined to the 
unheated dormitory, though the separate washing 
room should be moderately heated. Many of the 
children now came from centrally heated homes. 


Surgeon-Captain 8. F. Dupiey’s remarks were 
made on the assumption that when people slept in 
congested dormitories a large proportion of the 
infectious morbidity was contracted in bed. A 
comparison made of the attack-rates in two naval 
training establishments, in one of which the sleeping 
conditions were denser than in the other, showed 
that while there was little difference in the attack- 
rates for the most infectious types of disease, the 
prevalence of more serious infections and complica- 
tions was higher in the establishment with the denser 
night environment. This raised the question whether 
an improvement in sleeping quarters, too small to 
check total morbidity, might not limit the clinical 
severity and the number of complications. The 
contrast in the amount of sickness between trained 
men and recruits suggested the question whether 
by any practical methods the high morbidity among 
recruits could be reduced without decreasing the high 
herd immunity of the trained men. Certain observa- 
tions seemed to suggest that institutional morbidity 
might be decreased by giving newcomers relatively 
more space than older residents, or by grouping beds 
in dormitories, instead of having them all equidistant. 
When the spacing between beds was negligible it was 
important to aim at the greatest possible distance 
between one respiratory apparatus and the next. 
The principle of the grouping of beds was well worth 
experimenting upon, though such grouping would be 
unjustifiable in hospital wards. Captain Dudley 
suggested that parasites might be able to acquire 
new pathological attributes in closely packed dormi- 
tories. Observations on cases of close segregation at 
night favoured this possibility. One of the reasons 
why a dormitory had a bad name in the matter of 
infection was the custom of crowding closely round 
the fire or stove ; proximity of beds was not always 
responsible. He advanced the view, which he held 


strongly, that much of the spread of disease was; 


attributable to insanitary methods of washing up, 
which he called ‘‘ dish-water infection,’ and this 
applied also to the ordinary restaurant in civil life. 
The customary methods of washing all kinds of utensils 
were not satisfactory; even the rinsing of many 
glasses in the same water was culpable. This might 
well be an important means of spread of influenza, 
for some of the infective material must cling to the 
glass or cup after such careless methods of washing 
as were commonly practised. 

Dr. R. E. Smitu (Rugby) said that the impression, 
widely held, that infection in schools was largely 
spread in dormitories required critical examination. 
Infection by droplet or by contact could very well 
occur in the study, in the school-house, in the chapel 
or classroom and in ordinary intercourse, and by 
carriers from outside the school. At Rugby there 
was an allowance of 66 square feet and a cubic 
capacity of 794 cubic feet per boy. In the studies 
the allowance was 31} square feet. Space was not 
all that was required. Cross-ventilation in the 
dormitories was desirable, and the space available 
must be used to good advantage. Most epidemics 
at schools occurred in the Lent term, and their 
treatment formed a large part of the medical officer’s 








duties, Measles conferred a lasting immunity, and 
the attack-rate was so high that he considered that 
the sooner the boy got it over the better for him. 
Influenza, however, conferred no immunity. He gave 
examples of infection by carriers, one being traced to. 
a nurse who was brought in to nurse boys with 
scarlet fever and mumps. A carrier was dangerous 
for several days before infection, as well as during a 
number of days after it. 

Dr. W. H. Brapitey (Downside) spoke of the 
difficulty of investigating high velocity epidemics 
such as influenza and measles; in these diseases it 
was almost impossible to detect bed-to-bed spread, 
but variations in tempo and intensity in different 
dormitories suggested a dormitory factor. It was 
impossible to guess the xtiology of acute naso- 
pharyngitis at the beginning of an attack. Most 
of his boys were admitted with a high pulse-rate and 
a subnormal temperature; about five hours later 
the temperature rose. For a long time both he an 
the nurses in the sick dormitories wore masks, and 
he was sure none of the nurses was instrumental 
in the spread. In many cases it was clear that 
relapse of so-called influenza coincided with a new 
infection by a distinct organism, a change in flora 
from non-cocecal to hemolytic streptococci having 
been demonstrated in the majority of relapses. He 
satisfied himself that at one time there were two 
distinct waves of infection operative in the school, 
and it was never safe to assume that the bacteriology 
was the same for the whole school. This assumption 
of uniformity was safe, however, if in any dormito 
there was something clinically distinctive about al 
the cases. He agreed with those who attributed the 
main infection in schools to the dormitories, whether 
the infection were of high or low velocity ; proper 
spacing of beds was of the utmost importance. He 
also spoke on the moral aspect of the question, and 
urged that the ideal to aim at was separate well- 
ventilated bedrooms. 

Dr. DorotHuy Tay or (Bedales) said it was notice- 
able in big epidemics that all the complications came 
at the peak of the epidemic, and that was specially 
noticeable in otitis media and pneumonia. This she 
attributed to the increased virulence of the causal 
bacteria; the sanatorium was more likely to be 
crowded at the peak of the epidemic than at other 
times. 

Dr. L. R. LEMPRIERE (Haileybury) said he did not 
wear a mask, and he had not had influenza for 30 
years. The public school vaccine was projected 
with the idea of combating not influenza but its 
complications, and his own figures showed the 
incidence of the latter was reduced by its use. He 
described the dormitory arrangements in his school, 
and gave details of some outbreaks of infection. He 
had many times tried to trace infection by collecting 
the names of all possible contacts, not only in house 
and form, but by proximity in the gymnasium, 
chapel, and hall; but after the third, or even the 
second, batches the task became impossible. It had 
also been impossible for him to assign the chief cause 
of spread to the dormitory. He believed infection 
took place and spread far more readily in the house 
rooms than in the dormitories, for in the former 
there was the closest contact between the boys. 

Dr. A. L. SurcuiFFe (Malvern Girls’ School) thought 
that as something like 100 per cent. of the population 
of public schools had measles, and they would have 
that disease sooner or later, it was a mistake to take 
the elaborate, precautions against it which were now 
usual, He had never -had serious . complications 
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following measles in any preparatory school with 
which he was concerned. 

Surgeon-Captain P. M. May (Royal Hospital School, 
Greenwich) said that many of the scholars he had 
were already immune from measles, having had the 
‘ disease at home. Seldom had he seen one boy take 
an infection of any kind from another. His beds 
were some distance apart, and the ventilation was 
quite good. He echoed Dr. Sutcliffe’s question 
whether it was right to devote so much energy to 
prevention in preparatory schools. 

Dr. ALICE SANDERSON CLOW (Cheltenham) said 
there were in Cheltenham 33 separate school estab- 
lishments, and her conclusion was that the classrooms 
or day living rooms were the chief places for the 
spread of infection. She was able to establish a 
remarkable association between high ceilinged dormi- 
tories and very low incidence of infection, even 
though in such apartments the beds might be fairly 
close together. All her observation drove her to the 
conclusion that the chief danger was in stuffy 
classrooms. 

Dr. F. W. Goopatt suggested that the difference 
in the incidence-rate of infection between boys and 
girls might be one purely of sex. In one public 
school epidemic he had found that though the small 
studies were only meant for one or two boys, it was 
not uncommon for a sort of committee meeting to 
be held in them, lasting most of the evening, when 
ten or a dozen boys sat with heads practically 
touching. There had been no supervision to guard 
against this custom, which alone would account for 
a rapid spread of infection. 

Dr. E. P. Poutton spoke.of the great efficacy in 
preventing the spread of infection of a massive appli- 
cation of an inert substance to the nasal and pharyngeal 
mucous membrane. 

The CHAIRMAN emphasised the great importance 
of abundance of fresh air everywhere ; the more air 
the greater the dilution of the infecting medium and 
the less chance of infection. As a rule he did not 
think schools were properly planned ; school, hospital, 
and sanatorium authorities had been too much at 
the mercy of the architect. He proceeded to describe 
the arrangement now being carried out at Alton, 
whereby the roof could be slid back and any desired 
side of the ward exposed to the fresh air and sun, 
while it was shielded from wind and rain in another 
quarter. The heating should be by the old Roman 
panel system, heating the floors, whence hot air 
rose and carried with it any infective material. 





SECTION OF ODONTOLOGY. 


At a meeting of this section (to which members 
of the Section of Laryngology were specially invited), 
held on April 24th, Mr. E. B. Dowsert, the President, 
being in the chair, Mr. WARWICK JAMES presented a 
joint paper compiled by himself and Mr. SOMERVILLE 
HastInGs entitled 


Mouth-breathing and Nasal Obstruction. 


He said that for many years they had jointly 
examined patients suffering from conditions generally 
believed to be associated with mouth-breathing and 
nasal obstruction. The nose was the portal of entry 
for air in mammals, birds, and reptiles, and was the 
normal route in man. The powerful urge to breathe 
through the nose was present in everybody. They 
had examined 53 sleeping infants under a fortnight 
old, and all of them had breathed entirely through 





e recommended was that described by Dr. 


the nose, even if the lips were separated or the thumb 
was in the mouth. If the nose was pinched the 
babies began to struggle and cry after about 20 
seconds, and did not open their mouths until they 
began to cry. In a case of congenital obstruction of 
the post-nasal orifices recorded by C. W. Richardson 
it had taken the child over two weeks to learn to 
breathe through the mouth. It was surprising how 
few children with perpetually open mouths really 
used the oral route for respiration. Of 54 such 
children tested, ten breathed by mouth in the day- 
time; seven used both nose and mouth; and three 
used the mouth only. Oronasal breathing was 
uncommon, and oral breathing was rare. Since 
there was no mechanical obstruction to mouth- 
breathing, the urge to nasal respiration must be 
physiological. A full, deep inspiration could be drawn 
much more easily through the mouth than through 
the nose, yet man and all animals used the nose. 
Possibly continuous exercise of the sense of smell 
was of value to the organism, but more probably 
mouth-breathing animals had failed to survive 
because of the protection afforded by the nose against 
throat and lung infections. In Sir Arthur Keith’s 
opinion considerable changes had taken place in the 
nose and face since Roman times, mainly through 
diminished use of the masticatory muscles. 

THE IDEAL MOUTH AND THE IMPORTANCE OF NEGATIVE 

PRESSURE. 

To understand what was pathological, it was 
necessary to comprehend the normal mouth. Evolu- 
tion implied a changing normal, but at any one period 
it should be possible to conceive an ideal normal, 
most favourable to the individual. The infant’s 
mouth was remarkably unformed compared with 
that of the adult. The potentialities of growth 
existed, but the moulding of the parts was largely 
dependent on mechanical factors due to the action 
of the muscles of the tongue, of mastication, and of 
expression. The eruption of the temporary teeth 
provided a further mechanical stress. In the adult 
the ideal conditions were fulfilled when the teeth 
were arranged in perfect alignment in rounded 
arches with the crowns free from the gum, which 
was firmly attached to the bone, the thin margin 
being well protected by the overhanging bulge of 
the enamel. The alveolar arch should be approxi- 
mately as large as that of the dental crowns, with 
vertical implantation of the roots. The oral cavity 
should be free from air; the tongue should occupy 
the area inside the dental and alveolar arch, while 
the lips and cheeks should be in close contact with 
the outer side of the arches. 

The most important factor in the development of 
the normal growing mouth and the prevention of 
local disease was the negative pressure produced by 
the act of sucking or swallowing. From one to two 
litres of saliva were produced daily and demanded 
repeated acts of swallowing, which produced a nega- 
tive pressure of about 10 cm. of water. The irriga- 
tion also helped to keep the mouth healthy. It 
removed food ; in fact, a properly lubricated mouth 
would hardly allow actual contact between food and 
teeth and gums except on the crushing surfaces. 
If the anterior oral sphincter (the lips) failed, the 
loss of irrigation greatly favoured pathoiogical 
changes in the front teeth thus exposed to the air. 
If a negative pressure—however slight—was present, 
well-formed arches were found. 

FAILURE OF THE ORAL SPHINCTERS. 
If one of the sphincters failed, there was a lack of 
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small, with a wide bridge; the ale and cheek-bones 
were less prominent than usual; the nasal orifice 
was small and rounded or slit-like; the upper lip 
was short and everted, and the lower lip pendulous 
and thickened ; both lips were often dry and cracked, 
and the chin small, receding, and “‘double.” Often 
the mandible appeared to be displaced backwards ; 
its angle was not distinct, and its ramus appeared to 
be relatively short. The nose was narrow internally, 
often with a deviated septum, and the turbinal 
mucosa thickened. Failure of the anterior oral 
sphincter was common but did not indicate mouth- 
breathing. 

Nasal obstruction was rarely caused by adenoids ; 
most of the children who benefited by removal of 
adenoids had far too small a mass to cause any 
obstruction. In very few of the open-mouthed 
children was the airway through the nose less than 
that through the open glottis. The “ adenoid facies ” 
might be present without any adenoids. 

Negative pressure might be absent owing to the 
failure of the anterior sphincter, the posterior 
sphincter (the soft palate and tongue), or both. If 
the first, the loss of pressure was within the lips 
only; the arches were rounded, the bite was too 
close, and the mandibular incisors impinged on the 
palate. The upper incisors might project or even 
slope inwards. If, in addition, the tongue was not 
in contact with the palate except at the back, the 
front of the mouth was markedly deformed. If the 
posterior sphincter failed the deformity was less 
marked, but if both failed there was much deformity. 
The surfaces of the teeth were not irrigated and 
cleaned by friction and always showed a deposit of 
debris and tartar. When the mucosa and gums were 
not compressed they became swollen and cdematous, 
and a “tension ridge” appeared at the junction of 
compressed and uncompressed areas. 


CAUSES OF OPEN MOUTHS AND MOUTH-BREATHING. 


The commonest cause of failure of the oral 
sphincter seemed to be muscular weakness, often due 
to illness. Oral breathing might be demanded by 
respiratory distress, as in pneumonia, and a habit 
might start thus. There was often a familial failure 
of the anterior sphincter ; imitation was an important 
factor. Lowndes Yates suggested as a probable 
cause a faulty position of the neck, the head being 
pressed forward. A superabundance of clothing, 
warm moist atmospheres, and the prone position all 
caused swelling of the nasal mucous membrane. At 
the junction of the naso- and oro-pharynx air drawn 
through the nose impinged on the pharyngeal wall. 
Adenoids might therefore easily become infected by 
germ-laden air, and attacks of nasal catarrh, with 
intermittent swelling of the nasal mucous membrane, 
might thus lead to oronasal breathing; further, 
hypertrophy of the adenoids might then produce oral 
breathing. 

In congenital choanal atresia there might be few 
changes except in the palate, and those changes 
apparently resulted from absence of moulding by the 
tongue in consequence of the open mouth. Defor- 
nities of the nose and face seemed to be more the 
cause than the result of nasal obstruction. 


DISCUSSION. 
_ The PRresmpent said the paper seemed to have 
mverted the usual arrangement of cause and effect. 
He asked whether developmental narrowing of the 
palate obstructed breathing. 

Mr. T. B. Layton said it was important to keep 
Separate the adenoid facies, the high, arched palate, 





and deformed dental arches. The typical adenoid 
facies was a myth for which no evidence had ever 
been brought forward. He thought the openers were 
rather trying to make the pendulum’ swing too far. 
Their paper showed what a dreadful word “ adenoids ”” 
was. Very few people had a clear idea what they 
meant by it, and the ideas differed among different. 
users. The operation on adenoids should seldom be 
done, and would in time pass into the limbo of 
forgotten industries. He would not accept the idea 
of an ideal normal. The number of factors in the 
upper respiratory tract was so great that it was 
impossible to collect statistical evidence. Very often 
the significant fact or case was far more important 
than a large number of insignificant ones. Mr. 
Layton showed illustrations of almost perfect palates 
associated with persistent mouth-breathing, and of 
high arched palate without contracted dental arch 
or “adenoid facies.’” Some condition involving the 
whole body, and not only the mouth and throat, 
underlay the facies: a condition called in recent 
work the ‘‘ myasthenic state,” the cause of which, in 
turn, lay not in one vitamin deficiency or one endo- 
crine disturbance but in the whole hygiene of the 
patient’s life. 

Mr. A. R. FRIEL advocated giving children some- 
thing to do with their mouths rather than just telling 
them to keep their mouths shut, and illustrated a 
little wheel for them to hold between the lips. To 
reduce the nasal congestion he used rubber bougies 
in the nose, causing the turbinate to shrink away and 
stimulating the nasal reflex. 

Mr. A. LownpDEs YarTEs said that the paper oom- 
manded general agreement. He had found that 
whether a child breathed through its nose or its 
mouth depended on the position in which it lay. 
Children who lay on their backs sometimes had true 
asphyxial fits, like epileptic fits. If the head was 
thrust forwards there was a pull on the sphincters, 
which therefore worked less well. Scoliosis might 
involve anterior deformities of the head and some- 
thing very like an adenoid facies. Adenoids caused 
congestion of the nasopharynx, which deflected the 
septum, and was followed by an increase in the size 
of the bony structure. Structures developing in an 
infected area could not develop normally. The reflex 
for nose-breathing was believed to be the passage of 
air through the middle meatus, and would act in the 
presence of considerable obstruction. Training a 
child in correct posture was generally of more import- 
ance than removal of the adenoids. 


Dr. Octavia LEWIN agreed that the conception of 
adenoid facies was without foundation, and cited a 
patient who had had “ adenoids out five times,” and 
still had the adenoid facies. 

Mr. E. D. Davis stressed the value of coéperation 
between laryngologist and odontologist. The mouth- 
breather was not of such good physique as the nose- 
breather, and was a danger to himself and to others. 
The public should be educated to the fact that the 
odontologist’s aim included utility and general 
physique as well as beauty. 

Mr. C. SCHELLING suggested “labial valve” and 
“‘ palatal valve ” as better terms than “‘ sphincter.” 


Mr. J. G. TURNER asked how negative pressure 
acted. He and Dr. Lack had long ago decided that. 
the open mouth was no criterion of mouth-breathing. 
The fact in post-normal occlusion was that there was 
inferior retrusion of the mandible because there was 
not room for it between the upper canines; the. 
maxilla was small. The retrusion might be associated 
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with deviation. This was entirely out of keeping 
with the idea of an advancing lower jaw. He had 
seen choanal obstruction without any malformation 
of the jaw. There was such a thing as adenoid facies, 
whatever its xtiology. 

Dr. R. P. Garrow said that every education 
authority in the country was bound to have a scheme 
for the removal of tonsils and adenoids. The more 
he had seen of these operations the less he had liked 
them. He had seen no cases of nasal obstruction 
produced by adenoids. Child after child sitting open- 
mouthed in could breathe through the nose 
without the least embarrassment when asked to do 


class 


so. Any child who could not breathe through his 
nose had obstruction visible through the anterior 
nares. 

Mr. HAROLD CHAPMAN said that weight was not 


now regarded as necessary for Mr. Friel’s lip-exerciser. 
A light aluminium rod and chain would prove cheaper 
and equally effective. A piece of cord through a 
sixpence would do quite well. 

Mr. D. M. SuHaw asked why “ health talk” writers 
always advised their readers to inspire through the 
nose and expire through the mouth. 

Mr. H. KEeNSHOLE asked whether or not dental 
irregularities were caused by breathing through the 
mouth, as had been taught. 

REPLY. 

Mr. SOMERVILLE HASTINGS said the action of the 
oral sphincters involved muscular work ; they were 
not mere valves. He had known the whole shape of 
the jaw completely change after a couple of years 
with a closed mouth and proper negative pressure. 
He agreed that adenoids were often not present in 
the of open mouth (not necessarily used for 
breathing) associated with a peculiar shape of skull 
known as “adenoid facies.” Adenoids might cause 
obstruction mechanically, but a far smaller mass of 


cases 


infected adenoid tissue, acting as a septic focus, 
might cause intermittent nasal obstruction by 


mucosal swelling. 

Mr. WARWICK said that he thought the arch was 
narrow because the tongue went back, and not vice 
versa. Suggestion was a very important factor in 
the use of the lip exerciser. Merely holding between 
the lips was insufficient ; the child must be taught 
to put its tongue against its palate, swallow, and fix 
its mandible in the right position. Treatment should 
be started on the temporary dentition. The negative 
pressure was important in fixing the position of the 
mandible. 





ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF MEDICINE. 


A MEETING of this section was held on April 15th, 
with Dr. H. F. Moore, the President, in the chair. 
eens Myasthenia Gravis 
were shown by Dr. R. H. Micks. Both patients 
were women 26 years old, and the duration of the 
disease was 12 and 18 months respectively. The 
muscles first attacked in each case were those supplied 
from the medulla—the muscles of the face, the 
pharynx, and the sternomastoids being most affeeted. 
The arms, and to a lesser degree the legs, also showed 
weakness. In both cases the myopathy had already 
led to an unmistakable generalised muscular weakness 
which could be detected even when the patients were 


at their best and strongest, and there was also present 
the better-known and more dramatic characteristic 
of variability of the weakness. In one case the disease 
had apparently been stationary for the last six 
months. In the other there had been a few months 
ago an acute attack of dysphagia, dyspnoea, and 
cardiac weakness from which the patient had nearly 
died; she had now regained her status quo. Dr. 
Micks demonstrated the chief clinical features of these 
cases and referred to the importance of recognising 
the presence of the gradual unvarying increase of 
muscular weakness. 

The PRESIDENT spoke of the theory that in 
myasthenia gravis there is a disability of the carbo- 
hydrate metabolism of the museles.—Dr. W. C. 
MaAcFETRIDGE said that these cases were of great 
importance to ophthalmic surgeons because the 
extrinsic muscles of the eye were particularly involved. 


Splenomegaly. 
Dr. J. 


The patient was a girl, aged 
hospital in 


O’CONNOR showed a case of splenomegaly. 


19, who was admitted to 
February complaining of swelling in the left 


side of the abdomen. She had first noticed it about two 
years before, but during the past year it had got much 
larger. At first it disappeared for a time, but then it came 


back, and she then experienced pain of a crampy nature, 
not very severe, in the left side. She had had amenorrhcea 
for the last two years. .The kidneys were normal, and the 
cardiac and respiratory systems were both normal. <A blood 
examination showed 6800 white cells per c.mm.; it was 
impossible to count the red cells owing to an extreme degree 
of auto-agglutination of the cells. A fragility test was 
normal, The hemoglobin was 75 per cent. A Wassermann 
test done on two occasions was fully positive. 


When he first saw the patient, Dr. O’Connor said, 
he thought she had Banti’s disease in the early stage. 
No evidence of primary or secondary infection could 


be obtained, and he regarded the case as one of 
congenital syphilis—with unusually late cirrhosis. 


The patient was treated with novarsenobillon starting 
with 0-01 g. and after four injections she had a severe 
hwematemesis, losing about a pint and a half of blood. 


Treatment was discontinued for a few weeks, but 
had now been resumed. 
Dr. G. C. DockeRay said he thought it was 


important to know whether this case was one of auto- 
hemagglutination or pseudo-agglutination.—Dr. A. R. 
PARSONS said he would be strongly against splenec- 
tomy in the present case.—Dr. LEONARD ABRAHAMSON 
referred to two cases of syphilis of the liver and spleen. 
One, a girl aged 16, had progressed favourably under 
treatment ; the condition was congenital. The other, 
a woman of middle age, developed thrombosis of the 
inferior vena cava and died. He suggested that 
Dr. O’Connor should consider the advisability of 
splenectomy. 

Dr. O'CONNOR said that he did not know whether 
the condition was one of true agglutination or pseudo- 


agglutination. Statistics showed that in almost 
every case of Banti’s disease in which there was 


evidence of sclerosis, splenectomy was followed by a 
fatal result. 


Prurigo-Asthma-Ichthyosis Complex. 

Dr. E. T. FREEMAN, in reporting two cases, said 
that in 1892, Besnier described a type of prurigo 
which begins about the sixth month as an eczema, 
affecting the cheeks and spreading down to the middle 
of the neck and to the limbs, where it eventually is 
found most constantly at the flexures. The skin 
was thickened, covered with papules and lichenified 
in these children, and was moist and oozing in fat. 
In recent years the combination of this type of 
prurigo with asthma and ichthyosis had been 
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recognised. It had been found that the earlier 
eczema passes into the flexural prurigo, and that 
asthma begins to be noted at about four or five years 
of age. Ichthyosis to a greater or lesser degree was 
always present. The skin condition tended to clear 
at puberty, but the asthma remained. Most of the 
patients were sensitive to something—usually to 
food proteins—and it was interesting to note that the 
first signs appear about the time that foods other 
than milk are added to the diet. Wheat was com- 
monly a factor. Two cases under his care were the 
following :— 

A girl, aged 14, had almost every conceivable treatment- 
She was put on a wheat- and egg-free diet, and was free from 
asthma for four weeks. On adding wheat and eggs the 
asthmatic attacks returned. She is now again free on the 
restricted diet. 

A boy, also aged 14, showed ichthyosis, patches of prurigo 
of the Besnier type, and a typical asthmatic chest with great 
antero-posterior widening and indrawing of the lower ribs. 
He lived on a farm and was sensitive to cattle hair. In 
hospital he was free from attacks. He was also kept on a 
wheat-free dict. 

These cases, said Dr. Freeman, were usually stated 
to have achlorhydria. One of these reported had, 
and the other had not. The basal metabolic rates 
were low. 

Dr. Cyrit MuRPHY 


mentioned a case of asthma 


REVIEWS AND NOTICES 


The Inborn Factors in Disease. 


By Sir ARCHIBALD E. Garrop. 
Press. 1931. Pp. 160. 7s: 6d. 


Oxford : Clarendon 


THERE are many good texts in this pregnant little 
book. And perhaps the best is Ryle’s definition of 
a diathesis as “a transmissible variation in the struc- 
ture or function of tissues rendering them peculiarly 
liable to react in a certain way to certain extrinsic 
stimuli.”’” For it keeps clearly before our minds the 
essential consideration that a disease is a process 
in which the body is taking an active part and not 
merely a something by which it is possessed and 
injured. The extrinsic factors of disease—microbic, 
dietetic, cecological—have been hunted out these 
50 years with such success that the inherent qualities 
of the organisms on which they impinge have been a 
good deal neglected, and we are grateful to Sir 
Archibald Garrod for reminding us, with all his 
graceful erudition, of many things which we ought 
to remember about the human constitution. And 
as we should expect from such a fruitful investigator, 
he is continually speaking as much of what is to be 
discovered as of what we know already. If, for 
example, we have such obvious congenital defects 
as alkaptonuria or hamatoporphyrinuria, or such 
errors as cystinuria, which attracts attention by what 
is really the accident of a stone in the bladder, may 
there not well be other metabolic abnormalities, 
rare perhaps and not of vital import, which wait 
discovery ? How much too there must be still to 
find out about the varying reactions of bodies which 
we can reasonably call normal to infections and the 
other changes and chances of social life. 

Extrinsic hygiene is far from exhausted. But the 
rates of return are beginning to fall off, and no one 
with a liking for prophecy can doubt that personal 
constitution must inevitably come to play a larger 
and larger part in public health as well as in individual 
medicine. We know, for instance, that heritable 
qualities may be important factors in deciding whether 
a mouse develops a malignant tumour or how long 





in which the patient was sensitive to dog’s hair. 
Her dog was given away and she remained free from 
asthma. Recently however she had come in contact 
with dogs, and the asthma had returned. He was 
now treating her with injections of dog’s hair antigen 
and the result was very satisfactory. He thought 
that wherever the offending protein could be avoided, 
it was possible to bring about a cure of the disease.— 
Dr. W. G. Harvey referred to the use of auto- 
hemotherapy in these cases, and said that he had found 
proteose injections useful in many conditions, but not 
in asthma.—Dr. ABRAHAMSON laid stress on the 
importance of a careful history. Without it the skin 
tests were often confusing and misleading. 


Dr. FREEMAN in replying said that it was almost 
impossible to cure asthma in elderly people, or in 
eases which arose from infection in the lungs. The 
only cases in which it was possible to obtain really 
good results were young people, and cases in which the 
offending protein could be eliminated. He had found 
auto-hemotherapy of use in cases of pruritus, but not 
in asthma. 

Dr. O'CONNOR read a note on Some Cases of Arti- 
ficial Pneumothorax, and Dr. APRAHAMSON demon- 
strated lantern slides illustrating the gradual 
stretching of adhesions by pneumothorax. 


OF BOOKS - 


a guinea-pig will survive inoculated tuberculosis. 
Sir Archibald Garrod’s urbane philosophy forms an 
excellent background for the rigorous and difficult 
inquiries which are needed before we know how far 
the like applies to human populations. These are 
being pursued in various ways ; to those to whom the 
dull and laborious task of accumulating human 
genetical data does not appeal, we commend Draper’s 
method of exploring the association between particular 
diseases and the different types of bodily configuration. 





Text-book of Ophthalmology. 
Vol. I.: The Development, Form, and Function of the 
Visual Apparatus. By W. Stewart DUKE-ELDER, 
M.D., Ch.B., F.R.C.S. Eng., Surgeon, Royal London 
Ophthalmic (Moorfields) Hospital; Ophthalmic 


Surgeon to St. George’s Hospital. London: Henry 

Kimpton. 1932. Pp. 1124. £3 3s. 

Mr. Duke-Elder has planned a _ text-book of 
ophthalmology on a monumental seale. The first 


volume deals solely with the anatomieal, physio- 
logical, optical, and psychological foundations of the 
subject. A short opening section traces the genesis 
of the rudimentary eye beginning with the photo- 
tropism of the primitive organism. This is followed 
by a section on the anatomy of the human eye, its 
adnexa, and the central nervous mechanism of vision, 
in which are explained, not only the visual paths, the 
sensory, the sympathetic, and the oculomotor systems, 
but also the primitive connexion with the labyrinthine 
nerves and the postural centres in the mid-brain. 
A chapter on embryology comes next, and then others 
on the ocular pigment and on heredity. With the 
section on the physiology and biochemistry of the 
eyes the author comes to that part of his subject 
to which he has himself made original eontributions, 


_and the chapters on the vascular cireulation and its 


control, on the metabolism of the eye, and on intra- 
ocular pressure may be considered the most authori- 
tative part of the work. Chapters follow on the 
physiology of the pupil and ef the extra-ocular 
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muscles. We do not find the author’s account of the 
anatomy and the physiology of the ciliary muscle 
altogether satisfactory. The term “scleral spur ” 
oceurs several times but to understand what it is, 
its connexion with the longitudinal fibres of the 
ciliary muscle on the one hand and with Schlemm’s 
canal on the other, we have to turn to the original 
description by Prof. Arthur Thomson, of Oxford 
(Ophthalmoscope, 1911, ix., 470). It is a pity 
that the figures accompanying this original article 
were not reproduced, for nowhere else have we met 
such a clear explanation of the action of the 
longitudinal fibres of the ciliary muscle in opening up 
Schlemm’s canal. 

The action of the ciliary muscle in accommodation 
presents difficulties and is not fully explained by Mr. 
Duke-Elder. While agreeing that Helmholtz’s theory 
in its original form needs modification, he fails to 
show how the different portions of the ciliary muscle 
cooperate with each other in causing relaxation of the 
zonule. Mr. Thomson Henderson, of Nottingham, 
believes that the only fibres which are directly 
concerned in positive accommodation are the circular 
fibres, the longitudinal fibres, which he calls 
‘‘sustentaculum zonulx,’’ and the radiating fibres, 
which he calls “tensor zonulz,” being concerned in 
maintaining the zonular curve while accommodation 
is relaxed. According to this view these two latter 
sets of fibres are antagonistic to the first and their 
positive action is called into play notin accommodating 
for a near object, but in fixing a distant one. It 
would have been interesting to have this view either 
criticised or confirmed. After a section which includes 
chapters on optics—physical, geometrical, and physio- 
logical—we come to parts of the subject which are still 
somewhat obscure. These include the action of 
visible light on the retinal cells, colour vision, adapta- 
tion and after images, and the duplicity theory of 
vision—that rods and cones are adapted respectively 
for vision in twilight and daylight. This theory 
Mr. Duke-Elder now regards as established, though 
some authorities, notably Dr. Edridge Green, still 
oppose it. The last chapter deals with visual per- 
ceptions and especially with binocular vision. 

This work is not an introduction to the study of 
ophthalmology. The student who should attempt 
to use it in this way would soon get lost in a maze 
of technicalities which would take him considerable 
time to master and this process would postpone 
unnecessarily his contact with actual clinical problems. 
It is rather a book of reference for the use of those who 
already have considerable knowledge of the subject, 
and contains copious references to authorities on 
each section of ophthalmology. This volume contains 
over 1000 illustrations, including seven coloured 
plates. We look forward to the publication of 
its fellows, for the work when complete will be a 
rich contribution to the literature on normal and 
abnormal conditions of the eye. 





Life: Outlines of General Biology. 


By Sir J. ARTHUR THOMSON and PaTRICK GEDDES. 
London : Williams and Norgate, Ltd. 1931. Two 
Vols. Pp. 1515, with 202 figures. 63s. 


Geddes and Thomson on ‘‘ The Evolution of Sex ” 
was published in 1889—forty-two years ago. It was 
a famous book which led to much productive work 
and thought. Since then they have both been fully 
active in their respective spheres—Thomson mainly 
as a biological zoologist, Geddes as a botanist and 
.somal reformer. They. come together again now 





in the ripeness of their knowledge and experience and 
have produced an extraordinary compendium in 
which they survey the whole field of biological 
knowledge and speculation with a comprehensive 
success that one would have thought hardly possible. 
They deal in turn with the essential characteristics 
of organisms, with their relation to environment, 
with physiology, reproduction, behaviour, organic 
architecture, development, evolution, human biology, 
and the general theory of life. To any one reader, 
some parts will naturally seem better than others ; 
to the present reviewer the chapters on evolution 
appeal as particularly excellent. The easy fluency 
of Thomson will suit most people better than Geddes’s 
craggy sentences and strange formule. But if some 
parts are better than others, there are no parts which 
are bad, and if anyone wants to have a serious know- 
ledge of where biology stands to-day we advise him 
to get the book and spend some weeks or months in 
reading it right through. Detailed criticism of 
such a book is obviously impossible but we may note 
these points about the general outlook of the authors ; 
they believe in evolution, past, present, and future, 
as the most fundamental fact about live organisms ; 
they are vitalists and hold that mind is an integral 
part of life ; they believe that human life in all its 
aspects is a proper subject of biological study, however 
far a cry it may seem from chromosomes to civics. 


Diet and Pleasure. 

The Art of Enjoying Medical Régimes. By Pavt 

Resoux. London: G. P. Putnam’s Sons Ltd. 

1932. Pp. 248. 6s. 

THIs small book has the unusual merit of presenting 
sound and valuable information under the guise of 
amusing chit-chat; the aneedotes and illustrations 
are often quite funny, while the general regimens 
laid down are sound, and*the culinary instructions 
accurate and sometimes elaborate enough to have 
proceeded from Alexis Soyer—who may have been 
occasionally the source of inspiration. The plan 
of the book is extremely simple: some dozen condi- 
tions, not so much diseases in themselves as symptoms 
common to many diseases, have been chosen for 
discussion, and general information as to the causa- 
tion is supplied in justification of a series of menus 
suitable to the patient’s needs. Many of these 
menus call for very expert cooking and the ingredients 
included in some of them cannot always be readily 
come by, but the fare provided would be charming. 
For the help of housewives the author has collected 
together in lists at the end of the book a series of 
menus for the week suitable to each of the maladies 
dealt with. Some of the items would considerably 
try aye cook who wished to staat them. 





Ciry OF LONDON MATERNITY HosprTaL.—In 1931 
the number of mothers admitted was 1759, an increase 
of 110; of the 1673 delivered 7 died, or 3-82 per 1000. 
The patients stayed on an average 14-60 days, and cost 
£8 68. 2d. each—a small decrease. The income was £16,486, 
and there was left a credit balance of £56. 


THE AFFAIRS OF STAMFORD INFIRMARY.—We 
recorded last week (p. 914) that the Marquess of Exeter 
eee and chairman of Stamford and Rutland 

nfirmary, and other governors, had resigned in consequence 
of a threat that an annual grant of £300 would be withdrawn 
unless Dr. G. Staveley-Parker, who had been dismissed from 
the honorary staff, was reinstated. The reinstatement 
took place, and since then 15 governors, including the 
president, have resigned. At a meeting of the governors 
last week a vote of confidence in Lord Exeter was passed 
unanimously, and a committee of five members was appointed 
“to investigate and report on the conduct of Dr. — 





Parker towards the, Infirmary.” 
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LONDON: SATURDAY, APRIL 30, 1932. 


ECONOMIC ASPECT OF THE RHEUMATIC 
DISEASES. 


Ir is in a sense, unfortunate that the death-rate 
from chronic rheumatism should be insignificant ; 
were this not so it can be accepted as certain 
that more attention would long since have been 
directed to the solution of the many problems 
connected with this protean disease. The social 
importance of the rheumatic group of diseases is 
to-day greater than that of the two more successful 
claimants to official attention—tuberculosis and 
cancer. Adult rheumatism is in fact probably 
the greatest single factor in the production of 
industrial invalidity and in the depletion of 
national health insurance funds. Sir WALTER 
KINNEAR has estimated the cost to the country 
of this group of diseases as little short of seventeen 
million pounds-a year. While our knowledge of their 
wtiology and treatment falls very short of what 
might be desired, it should not be forgotten that 
considerable stores of knowledge have been 
accumulated in recent years, and could be made 
available in the event of any renaissance of interest 
in the subject. The field is vast; much of the 
soil is still virgin and presents a legitimate field 
for specialisation. 

The first organised outlet for much of this 
knowledge, for discussion of the main problems 
confronting us, and for constructive planning 
for the future was provided earlier in the year 
by the Royal Institute of Public Health. This 
body, recognising the serious social menace of 
the rheumatic group of diseases to be a subject 
which could properly and profitably be approached 
from the public health aspect, organised a 
series of weekly lectures on “ Rheumatism and 
arthritis as a public health problem,” which 
may be taken as a sign of the awakening of a 
more progressive attitude towards the problem, 
and of promising augury for the future. Sir 
Wituiam Writcox in the opening lecture, while 
granting the existence of doubt in the origin 
even of cases properly recognised as of infective 
nature, expressed his conviction that these diseases 
are largely preventable and in the earliest stages 
curable. Dr. Fortescue Fox traced the rise of 
public interest in chronic rheumatism from the 
early nineteenth century, when the five great spa 
hospitals were solitary voices of hope crying in a 
medical wilderness, up to the time of the establish- 
ment in London of the British Red Cross Society's 
experimental clinic at Peto-place three years ago. 
The care of all diseases of social importance had, 
he said, in the past gradually been forced by 
public opinion to become the responsibility of 
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competent bodies. With the recognition by the 
medical profession of the value of physical methods 
at some period in almost every rheumatic case, 
the need for properly organised study and attack 
was seen, and the establishment of physical treat- 
ment centres in industrial areas as part of a 
comprehensive scheme should follow. Dr. D. M. 
CONNAN, medical officer of health for the Borough 
of Bermondsey, which is proposing to deal with 
arthritis on these lines, pointed to signs that certain 
municipal and insurance bodies are determined 
in the near future to see that these methods of 
treatment are available for the insured population. 
It would, he thought, be disastrous for the medical 
profession to find, when their interest was awakened, 
that others had been before them. Dr. M. B. 
Ray attributed the lack of progress in our study 
of the origins of rheumatic disease to reliance 
on the shibboleth of focal sepsis and to neglect of 
such factors as endocrine imbalance, exhaustion, 
heredity, and occupational stress. Dr. A. R. 
NELIGAN, as the result of prolonged study of 
methods in other countries, showed how the more 
concentrated effort abroad is based on a _ belief 
that the results repay the cost of the subsidies 
granted. In the final lecture, of which an abstract 
appears on p. 967, Dr. W. 8. C. CopEMAN outlined 
a scheme for an organised campaign against 
rheumatism in this country. 

For financial reasons Dr. CopeMAN believes it 
necessary to segregate diagnosis and investigation 
in special centres, and to centralise all treat- 
ment. But the basis of any such scheme must, as 
he very reasonably points out, be the insurance 
practitioner. At the present time when faced 
with a case of arthritis, whether in the potentially 
curable or in the advanced stage, his scope is 
limited by the provisions of the National Health 
Insurance Acts which provide general practitioner 
service and nothing more for the insured popula- 
tion. Additional benefits have however been 
sanctioned for the use of approved societies able 
to show asurplus on the quinquennial valuation, and 
four years ago, following on Dr. ALISON GLOVER’S 
report,’ physical medicine was placed on the list 
of these additional benefits. Coming sixteenth on 
the list as it does its application must remain 
restricted to members of the wealthiest societies. 
Moreover it is idle to advocate the employ- 
ment by the insurance practitioner of methods 
which find no place in the regular teaching of 
medical schools. If these methods are to become 
available on a large scale for the insured population, 
some way must be found whereby treatment can 
be administered under skilled direction and 
according to the proper indications in centralised 
clinics. The success of such clinics, if forth- 
coming, is assured by the example of the Peto- 
place clinic, which was the outcome of the demand 
madé by approved societies for the provision of 
skilled investigation and treatment for their 
members. Its foundation was the dawn of a 
new era for the arthritic. In the United States 

‘A Report on Chronic Arthritis. Ministry of Health 


on Public Health and Medical Subjects. No. 52. 


Reports 
M. 
Stationery Office. 1928. 1s. 6d. 
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it has been recognised, since Dr. R. W. Loverr 
introduced what has been called the Vermont 
plan, that the management of the arthritic requires 
a minimum of hospital care and a maximum of 
after-care. In Massachusetts there is a movement 
afoot to provide for the 145,000 arthritics in the 
State a system by which instruction and care is 
given in the homes after patients have been seen 
in the clinic.2 The total amount of crippling, it is. 
believed, has already been reduced by effort of 
this kind. 


an 





IRON REQUIREMENTS IN NUTRITION. 


GREAT interest has for many years been shown 
by students of nutrition in the methods by which 
iron is obtained by the organism for the purpose 
of elaborating hemoglobin. Two problems in 
particular have engaged their attention—namely, 
the amount of iron that should be regularly 
supplied and the chemical form in which it should 
be presented to ensure adequate utilisation. 
It may be remembered that for many years the 
question was debated whether simple inorganic 
salts or more complicated organic compounds 
were the normal source of iron. Modern investiga- 
tions have shown repeatedly that simple iron 
salts can be effectively utilised, although it seems 
equally clear that organically bound iron is a 
satisfactory source and indeed probably forms 
the greater part of the necessary supply of the 
average individual. The only available test of 
the adequacy of the iron supply for a given indi- 
vidual at present is his capacity for maintenance 
of a normal concentration of hemoglobin or for 
producing regeneration of hemoglobin when this 
has been reduced from any cause below the normal 
level; and we are now coming to realise that this 
capacity depends on other factors besides the 
quantity of iron supplied and the chemical form 
in which it is exhibited—for instance the simul- 
taneous supply of copper and possibly other 
mineral elements. Such facts as these have 
emerged from studies of nutritional anemia, a 
condition experimentally produced in young 
animals by exclusive diets of milk which has 
long been known to be relatively deficient in iron. 

It is true that some doubts have been cast from 
time to time on the assumption that milk is 
necessarily deficient in iron, and not long ago 
Scotr and ErFr?* claimed to have shown that 
young rats could be successfully reared with 
normal concentrations of hemoglobin if they were 
fed exclusively on raw milk from selected cows 
which were given special diets containing a salt 
mixture which included iron and copper. Such 
results, if substantiated, would not invalidate 
the results of previous experiments on nutritional 
anemia and we may therefore consider it proved 
that the quantitative iron requirements of an 
individual are not fixed and unalterable, but 
are liable to vary with the supply of other elements 
in the diet. This consideration must tend to 


* New Eng. Jour. M Med., Feb. 25th, p. 392. 
* Scott, E., and “Ann. Proc. Internat. Assoc. 
Dairy and Milk Inspectors, 193i: 
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complicate the problem of the normal minimum 
iron requirement. Some approximation to this 
quantity may be obtained by measuring the 
intake and output of iron by healthy individuals 
on a good mixed diet which is not likely to be 
deficient in any known food constitutents, and 
measurements of this kind have indicated that 
10 mg. a day is the average requirement for an adult. 
For young children it has been calculated that 
about 0-5 mg. a day should be allowed per kilo 
of body-weight. If such calculations have a 
practical interest it is important that the iron 
content of common foods should be known, and 
many series of chemical analyses have been 
published in recent years which deal with this 
point. A recent report on the iron content 
of vegetables and fruits has been published in 
America.‘ The list of articles examined is compre- 
hensive and the results are summarised by classi- 
fying them as poor, fair, good, and excellent 
sources of iron, the criteria being respectively 
iron contents of less than 0-0004 per cent., between 
0-0004 and 0-00079 per cent., between 0-0008 
and 0-00159 per cent., and more than 0-0016 per 
cent. The last group contains kale, parsley, peas, 
spinach, turnip tops, and water-cress ; the first 
contains apples, pears, peaches, pineapples, and 
melons. Most of the vegetables eaten in this 
country are entered under the “fair ”’ or “ good ”’ 
headings and it is interesting to find potatoes 
classed as a good source of iron. These results 
confirm the accepted view that vegetables, and 
particularly leafy vegetables can be an important 
source of iron in mixed diets. 


— 
ae 





A SURVEY OF HOSPITAL PRACTICE. 


SINCE their origin in medieval days as refuges for 
the sick poor, in alliance, loose or close, with the 
Crown and the Church, the hospitals in this country 
have undergone a wide expansion of function ; and 
now that their activities have come to include the 
treatment of those who are not destitute but who 
can afford to pay a fee, sometimes equalling or even 
exceeding their cost of maintenance, we have a 
fundamental change in their position towards 
society. The January issue of Nosokomeion, in a 
survey of the scope of hospitals in various countries, 
shows that this expansion of hospital service is 
not confined to England alone, and in a series of 
closely written articles sets out the hospital systems 
in a number of European countries, and in Turke +y, 
the United States, Australia, and Canada. In France 
the position resembles that found in England ; 
even before the war, hospitals were opening their 
doors to middle-class patients wishing to make use 
of the equipment and skilled treatment available 
there. The hospitals here, moreover, are becoming 
more and more centres of preventive and sanitary 
medicine, and there is increasing collaboration 
between them and the public health services of 
the country. Attached, for example, to the hos- 
pitals of the Assistance Publique are centres for 





* Stiebling, zi. mt 1932, United States Dept. of Agriculture, 
Circular No. ° , 
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vaccination against small-pox, diphtheria, and 
tuberculosis—by BCG; antenatal and infant 
welfare clinics, obstetric and venereal disease 
clinics, and centres for the study of cancer ; mental 
hygiene and orthopedic clinics are also included, 
as well as a social welfare service. In Italy, 
apparently, the hospital service is considerably 
less comprehensive ; indigent patients are visited 
in their homes by the municipal medical officer 
and midwife, and are only removed to hospital in 
an emergency or for surgical treatment. 

In Germany and Austria, concurrently with a 
rapid increase in the provision of hospital beds, 
the scope of hospital service has been enlarged and 
regularised. Better coérdination between the dif- 
ferent bodies engaged in preventive or curative 
medicine has been achieved by the establishment 
of health services, and of commissions composed of 
representatives of the public bodies, insurance 
societies and private organisations, while the 
hospital clinics carry their work into the realm of 
social welfare. Australia shows a system differing 
in several respects from those which have grown 
up in European countries, and the situation repre- 
sents well how the rise and growth of institutional 
medicine must be closely related to the social 
history of the population. Australian colonisation 
was carried out by groups of hardy and intelligent 
people, none of whom fell into the European 
definition of sick poor. As soon as a small settle- 
ment became large enough to support it, a hospital 
of some kind was set up to serve the sick persons 
of the community as a whole. These hospitals 
developed under central Government subsidy and 
local control, and although the public health 
system proceeded independently, it was kept in 
close correlation with the institutions. The 
administration of the health departments varies 
in different localities, but in all of them the hospitals 
cover the range of necessary services for the care 
of the sick and maintain a large out-patient 
service. In Canada the development of the hos- 
pital system has not been unlike that of Australia, 
a trail of hospitals following the colonists as they 
settled. In prairie districts union hospitals have 
been established, under the combined control of 
a number of municipalities, taxpayers being 
admitted at reduced rates. Most of the larger 
hospitals maintain their own social service depart- 
ments. There is, however, no system of com- 
pulsory or voluntary health insurance, and most 
of the cost is borne by the patient at a time when 
he can least afford it. Hospitals are maintained 
by the fees of private patients supplemented by 
provincial and municipal grants. In Turkey the 
troubled transformation from Eastern to Western 
manners finds its portrait in the hospital position. 
The provision of hospitals is still quite inadequate 
for the needs of the population, but their number 
is showing a steady increase. There is as yet no 
general administration for public welfare, and the 
hospitals are subsidised by the various Govern- 
ment departments to which they are attached. 
There are also in Turkey a certain number of 
voluntary hospitals ; some are due to foreign inter- 
vention and are obtaining their support in accord- 
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ance with the pattern of the countries of their 
origin. This is interesting, and the growth of a 
voluntary hospital movement in Turkey might 
well be watched when the existing position of 
these institutions in other countries is becoming 
increasingly difficult, the supply of private sub- 
scribers being so seriously threatened. 

Of the hospitals of the United States no fair 
survey can possibly be made in anything like a 
summary form; the populations are huge, and 
the different States, though not comparable upon 
cultural grounds, hold strongly to their autonomy. 
But everywhere the hospitals are open to all the 
population, and the well-to-do obtain accommoda- 
tion at rates presumably adjusted to their means. 
Naturally this is a source of legitimate anxiety to 
doctors who are not on the hospital staffs and who 
suffer from hospital competition, but. for reasons 
already implied there is no general hospital policy 
in the country, and but little coéperation between 
public, voluntary, and private institutions. If in 
the United States such want of order affects a 
greater number of people, and over a_ vastly 
greater geographical range, we can still see in this 
country a somewhat similar state of affairs. This 
it was which led to the late Dr. PARLANE Kin- 
LOCH’S activities on his appointment as chief 
medical officer for Scotland. He reorganised and 
strengthened the medical department, and brought 
the public to appreciate problems of public health 
and the difficulties in which medical men were 
too often placed in the task of administration. 
He secured the establishment of a committee to 
develop and advise on medical investigations in 
Scotland, and to relate fundamental work in 
science to the administration of the health ser- 
vices. The work that he initiated in Scotland 
had at his untimely death already begun to attract 
international notice, and such a survey as that 
supplied by Nosokomeion shows how applicable 
that work was to present day needs. 


a 
> 


ARMY ADVISORY COMMITTEE ON 
MAXILLO-FACIAL INJURIES. 


THe War Office announces the formation of a 
standing advisory committee under the Director- 
General, A.M.S., in order to investigate and report on 
the treatment of maxillo-facial injuries. Colonel 
J. P. Helliwell, A.M.S., Assistant Director-General 
for Dental Services, will be the chairman of the 
committee, and Major 5. H. Woods (Army Dental 
Corps), its secretary. Mr. W. Kelsey Fry has been 
appointed by the British Dental Association, and 
the other members at present appointed are Sir 
Harold Gillies and Mr. W. Warwick James. The 
committee will make recommendations for the pro- 
vision of special facilities and equipment for these 
cases, the general methods of treatment, and the 
training of dental officers in the principles of pre- 
liminary treatment in the field. 





RoyaAL FACULTY OF PHYSICIANS AND SURGEONS, 
Griascow.—Mr. R. Barclay Ness, the president, took the chair 
at the Finlayson lecture delivered in the hall of the Faculty 
on April 21st. The lecturer, Sir D’Arcy Power, took as 


his subject the Progress of Surgery in a London Hospital, 
A vote of thanks was proposed by Prof. T. K. 


1880—1930, 
Munro. 
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ANNOTATIONS 





SPEECH AND INTELLIGENCE. 


THERE is probably no better index of subnormality 
of intelligence than marked retardation in the first 
appearance of speech and, following upon that, its 
unusually prolonged development. There are a few 
children of normal intelligence who show some 
degree of delay in speech acquirement. There are 
also certain ‘‘ freak ’’ cases who may be almost dumb 
up to a certain stage and then begin to speak with 
surprising fluency. There are also, of course, the 
children born deaf who are necessarily dumb; but, 
putting all these aside, there can be no doubt that 
an undue delay of speech is, as a rule, a stigma of 
mental defect. It is a more reliable indicator of 
mental subnormality than the frequently parallel 
lateness of development in teething and walking, 
which may be due to other causes, such as rickets. 
A paper in this issue by Dr. A. G. Morison provides 
an interesting study of the speech phenomena mani- 
fested by a group of defectives educable and ineducable 
in respect of lateness of development, indistinctness 
of articulation, lalling, echolalia, use of words, and 
idioglossia. The figures he gives clearly show a 
relation between relative retardation of speech and 
intelligence, none of the educable cases having 
started to speak later than 5 years, while 18 out of 
34 ineducables did not begin to speak until after 5, 
7 of them even over 9 years of age. The persistence 
of lalling for periods of 5 to 6 years after the com- 
mencement of speech in a group of high-grade cases 
is also worthy of note. It is a mark of the mental 
inertia which, even more than lack of intelligence, 
is the distinguishing mark of many defectives. 
Morison’s most surprising observation, however, is the 
correlation between the results of intelligence tests 
and a vocabulary test, which appear to agree with 
the results of Terman, who was responsible for the 
Stanford revision which Morison used. One would 
have expected a vocabulary test to be very largely 
affected by the home environment of the child, and 
certainly all observers have not obtained similar 
results. 

The whole paper forms a useful corrective to the 
tendency among parents and sometimes amongst 
practitioners to a too cheerful prognosis in cases of 
late and imperfect speech. There are a certain 
number of children who make no effort to talk because 
their wants are supplied by assiduous attendants, 
and this form of laziness is compatible with plenty 
of intelligence. But in general the normal child 
should be speaking a few words at one year, and 
should articulate clearly between three and four. 
Where these figures are much exceeded, a somewhat 
guarded prognosis regarding ultimate mental develop- 
ment is necessary. 


AN ANTIDOTE FOR AVERTIN? 


From previous work in connexion with pregnancy 
Dr. Adolph Bolliger! was led to believe that thio- 
sulphate was used in the process of detoxication in 
pregnancy. He therefore sought to demonstrate the 
detoxicating properties of the substance in a more 
standardised intoxication produced experimentally. 
For this purpose he employed avertin, and the results 
he achieved may well prove of some importance in 
the clinical use of this anesthetic. Dogs were given 
the minimal lethal dose of avertin. Sodium thio- 
sulphate was administered intravenously, subcu- 


1 Med. Jour. of Australia, Jan. 23rd, p. 125. 


taneously, or rectally either before, with, or after 
the avertin injection. The group of experiments 
demonstrated that in the laboratory at least avertin 
anesthesia can be controlled by adding varying 
amounts of sodium thiosulphate to the avertin solu- 
tion. Simultaneous rectal administration of avertin 
and hypertonic. sodium thiosulphate delays the 
absorption of the avertin to such an extent that with 
a 30 per cent. solution of the thiosulphate anesthesia 
cannot be obtained. Bolliger states that the delayed 
and diminished absorption of avertin in the presence 
of sodium thiosulphate probably represents a special 
case of a general law, that when two crystalloids are 
given rectally each may influence the absorption of 
the other in proportion to their respective amounts 





present. This delaying action might be useful in 
obstetrics. In cases of overdose he found that high 
rectal irrigation with warm hypertonic sodium 


thiosulphate solution acted as a restorative if applied 
before cardiac failure took place. This may have a 
practical bearing, since at present we have no definite 
antidote for an overdose of avertin. Thyroxin takes 
so long to act as to be rarely of use clinically. 


VIRULENT STRAINS OF DIPHTHERIA. 


ALTHOUGH, as V. D. Allison ! reports, it is possible, 
by using a special medium, to recognise many aviru- 
lent strains of Corynebacterium diphtheria by cultural 
characteristics alone, the most reliable method of 
differentiating between virulent and avirulent strains 
of the organism is the test in vivo. The intradermal 
method is that most usually employed. As a rule, 
two guinea-pigs for test and control respectively 
are used. The bellies of both are carefully epilated 
in the way described by C. C. Okell and H. J. Parish 
(1926). Following the technique of Eagleton and 
Baxter (1921), the control animal receives intra- 
peritoneally a protecting dose of antitoxin the night 
before, whilst the test animal is injected by the same 
route with a *‘ following dose ”’ four or five hours after 
inoculation. W. Mair ? prefers to give the test animal 
antitoxin subcutaneously immediately after inocula- 
tion. The inoculum may consist of a suspension of a 
field or mixed culture or preferably of a pure culture 
of the strfiin to be tested. For comparison, a suspen- 
sion of a pure culture of known virulence is also 
inoculated. Virulence of the strain is indicated by the 
occurrence upon the skin of the test animal of a rose- 
red swelling which ultimately becomes necrotic. 
The skin of the control animal shows nothing or a 
faint transient flush (Eagleton and Baxter). Any 
lesion upon the skin of the control animal is regarded 
as due not to toxin but to some other cause. The 
appearance of lesions upon both animals would thus 
be liable to be read as a negative result and the strain 
recorded as avirulent. 

J. R. Wells * has lately drawn attention to a complica- 
tion of the intradermal method. When testing a 
number of recently isolated pure cultures it was 
found that one culture produced severe necrosis at 
the site of inoculation in both test and control animals. 
The latter had been protected two hours previously 
by intraperitoneal injection of 400 units of diphtheria 
antitoxin. Subsequent investigation of the culture 
in question ruled out the possibility of contamination 





1L.C.C. Ann. Rep., 1930, vol. iv., part iii., p. 17. See 
Tue Lancet, April 2nd, p. 736. 


* Jour. Path. and Bact., 1930, xxxiii., 230. 
* Amer. Jour. Pub. Health, Mareh, 1932, p. 308. 
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and Wells concludes that the strain was one of those 
which in addition to the power of producing a necro- 
tising toxin also possessed a high degree of “‘ invasive- 
ness.” He urges the need for more careful study of all 
intradermal virulence tests of suspected diphtheria 
cultures showing local reactions in both protected 
and unprotected guinea-pigs before calling them 
negative especially in routine work with field cultures. 
Although its importance is obvious the observation 
of Wells is not new. Okell and Parish found that 
the intraperitoneal injection of antitoxin did not 
sufficiently protect against some strains, the control 
animal showing definite local lesions. Owing to similar 
experiences W. Mair?‘ has given up the use of the 
control animal when testing pure cultures as unneces- 
sary and indeed as misleading “‘ if it is not remembered 
that rare strains of virulent C. diphtheria occur with 
which even very large doses of antitoxin do not prevent 
cutaneous lesions.” Allison also finds the use of the 
control animal unnecessary when working with pure 
cultures. If field cultures are being tested a control 
animal is essential. 


PUERPERAL SEPSIS IN GLASGOW. 

THE Puerperal Pyrexia Regulations, and adminis- 
trative measures following their enforcement, have 
made for greater use of hospital facilities and for 
notification ; nevertheless, Dr. A. 8. M. Macgregor, 
addressing the Section of Epidemiology of the Royal 
Society of Medicine on April 22nd, showed that the 
maternal mortality-rate from puerperal sepsis in 
Glasgow has not diminished. Certification in Glasgow, 
he admitted, had been much more accurate in recent 
years ; in the past, cases had sometimes been certified 
as pneumonia or septicemia without any reference 
to childbirth, and increasing frankness probably had 
some effect in maintaining the returns at a high level. 
More patients, however, are treated in hospital, 
93 per cent. of those notified in Glasgow being 
admitted to fever hospitals or the isolation blocks of 
maternity homes, and the case-mortality is falling. 
Delay in admission to hospital does not seem to be 
responsible for the high death-rate, since 62 per cent. 
of 200 fatal cases investigated were admitted within 
three days of the onset of symptoms. Cases with 
infection reaching the blood-stream form the most 
fatal group in the Glasgow investigation, and Dr. 
Macgregor suggests that streptococcal infections may 
be exceptionally virulent in Glasgow and the north 
country. Using antiscarlatinal serum there was 
sustained improvement in a few cases, but in many 
no change was noted. Serum has, however, given 
promising results when used prophylactically in 
cases with severe lacerations. Dr. Macgregor laid 
special stress on the reduction of the chances of 
infection ; the forceps rate in the series of 200 fatal 
cases was 24 per cent., and trauma was present in 
some 40 per cent. of cases. The first interim report 
ef the departmental committee on maternal mor- 
tality indicated strongly that improved obstetric 
practice would reduce the mortality to some extent, 
but if a more virulent streptococcus is prevalent in 
the north, the solution is still to seek ; in the nature 
of things the rigid asepsis of a surgical operation can 
never be achieved in midwifery, and chances of 
infection must always exist. Dr. Remington Hobbs, 


in the discussion which followed, spoke of the value 
ef glycerin irrigation, while other speakers dealt 
with administrative difficulties. Dr. Clark Trotter, 
medical officer of health for Islington, said he had 
had his returns questioned by the London County 





+ Jour. Path. and Bact., 1928, xxxi., 136. 
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Council on the grounds that he was making out a 
much worse case for his borough than other boroughs 
were able to do. This was because the deaths con- 
nected with childbirth were notified as such, and not 
merely under the head of the terminal condition. 
Dr. D. Sage Sutherland spoke of the admirable 
administrative measures in Manchester, to which he 
attributed the low mortality-rate from puerperal 
fever in that city. He mentioned the good results of 
intravenous treatment with arsenical drugs combined 
with glycerin-iodine irrigation of the uterus, and 
gave it as his impression that, if the traumatic factor 
could be eliminated from midwifery, hospital treat- 
ment would be effective in dealing with any cases of 
sepsis which might arise, and in reducing the mor- 
tality to small proportions. It was remarkable 
throughout the discussion how little emphasis was 
laid on carrier infection. Dr. Macgregor admitted 
that he fought shy of it because it would increase 
administrative difficulties so greatly if it should 
prove to have any marked influence, but he also 
expressed doubt of its importance. 


BOTHRIOCEPHALUS ANAMIA. 
Albrecht in 1883 was probably the first to call 


attention to the association of helminthiasis and 
pernicious an#mia. J. W. Birkeland,' who has 
reviewed subsequent work on _ infestation with 


Diphyllobothrium latum, concludes that the anzemia 
is almost always of the pernicious type and indis- 
tinguishable from the idiopathic form except in small 
points. Leucopenia is less conspicuous, and immature 
white cells are to be seen. Achlorhydria is found in only 
some 80 per cent. of cases, and the acid may return 
after discharge of the worm. Organic nervous involve- 
ment is extremely rare, while glossitis and stomatitis 
are common even in those cases without anemia. The 
causal relationship of the worm to the anwmia has 
long been discussed. There appears to be a strong 
racial predisposition: 391 of 508 reported cases 
come from Finland, and of those occurring in America 
21 were Finnish emigrants. Japan, Italy, and 
Rumania, though heavily infected, have reported 
only four cases. Even in Finland, however, anemia 
results in only 0-1—0-5 per cent. of affected persons, 
which suggests that apart from a racial element there 
is a further personal predisposing factor. In 15 
cases the ane#mia has been noted in two or more 
members of the same family, and in four cases it has 
accompanied “idiopathic”’ pernicious an#mia in 
some other member of the family. Further, there 
are 17 cases in which many years after expulsion of 
the worm idiopathic pernicious anemia has developed. 
The latter might be considered coincidence ; the 
preponderance of anemia in Finns must, however, 
have some significance, while the dramatic hawmato- 
logical and clinical improvement following expulsion 
of the worm is further proof of a definite causal 
relationship. G. Becker,? who studied the effect of 
liver treatment in a large series of cases, found it was 
almost always successful, and was followed by a 
typical reticulocyte response. The same response 
was seen after expulsion of the worm when no liver 
was given, and in these cases the cure was permanent, 
whereas if the worm was still present liver treatment 
had to be continued indefinitely. The quantity or 
quality of the worm or the duration of infestation 
appears to be without significance. There is no 
satisfactory evidence that the worm secretes toxins. 





’ Birkeland: Medicine, Baltimore, 1932, xl., 1. 
* Becker: Acta Med. Scandinav., 1931, hxxv., 227. 
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or hemolysins, or that the blood of carriers contains 
antisubstances. Birkeland believes that the réle of 
the worm is only that of a precipitating factor or 
trigger mechanism. It is possible that it acts by 
destroying the effective principle necessary for 
hzmopoiesis normally produced in the stomach, and 
that when this is administered in large quantities 
in the form of liver, there is enough for both parasite 
and host. Systematic anthelmintic measures have 
reduced the mortality from nearly 100 per cent. to 
12 per cent. Further interesting evidence as to the 
part played by the worm might be obtained by use of 
the ingenious technique used by H. 8. Wells in the 
investigation of hookworm anemia described in an 
annotation last week (p. 893). That the mechanism 
is essentially different is suggested by the fact that 
hookworm anemia is hypochromic in character and 
is relieved by iron. 


CYTOCHROME. 


PARTICULAR interest centres around the pigments 
on which the processes of life depend. The out- 
standing properties of hemoglobin and of chlorophyll 
have long been known, although there is reason to 
suspect that they are not fully known even now; 
but it was only in 1925 that Prof. D. Keilin described 
to the Royal Society a yellow pigment with a res- 
piratory function, common to animals, yeasts, and 
some of the higher plants, which he called cytochrome. 
Recent work on this pigment by Dr. C. B. Coulter 
and Dr. Florence Stone, of Columbia University, 
has established the fact that cytochrome belongs 
to the porphyrin group of pigments which includes 
both hemoglobin and chlorophyll; but whereas 
in the blood the porphyrins are combined with iron, 
in the leaves of plants they are combined with mag- 
nesium, while according to the work done at Columbia 
they are combined with iron and copper to make up 
cytochrome. In contrast with chlorophyll, by means 
of which starch is built up from the carbon dioxide 
present in the air, cytochrome serves the opposite 
purpose of breaking down carbohydrates. Dr. 
Coulter has been investigating the occurrence of 
cytochrome in various malignant tumours, finding it 
present in some and absent in others. He has also 
noted that the amount of this pigment set free in 
the development of diphtheria cultures is strictly 
proportional to the amount of toxin formed, and in 
this observation lies the brilliant possibility of being 
able to estimate the amount of toxin without resort to 
biological test. A small amount of cytochrome is 
present in tuberculin. A short notice of this new work 
appeared in the New York Times of April 5th, and the 
publication of full details will be awaited with interest. 








HORSESHOE KIDNEY. 


A PAPER by Howard 8. Jeck! deals fully with the 
precautions to be taken in the operative treatment of 
horseshoe kidney. In the records of autopsies at 
the Bellevue Hospital, New York, he finds that the 
condition is present once in every 643 cases—a 
greater incidence than is usually given. The average 
age at death—excluding cases in infants under one 
year of age—was 43 years, which supports the view 
that the span of life of these patients is below the 
normal. In all the 26 cases discovered the fusion 
of the kidneys was by an isthmus connecting the 
lower poles, and in one of them there appeared to be 
only one ureter. With the steadily increasing use 
of urography the pre-operative diagnosis is becoming 
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more and more common; since 1918 four of these 
cases have been operated upon at the Bellevue 
Hospital, in two of which a pre-operative diagnosis 
was made. Of the other two one was operated upon 
in 1918 when urography was not so frequently carried 
out, and in the other a complete examination could 
not be made owing to the poor condition of the 
patient. Jeck enumerates the points to be noted in 
diagnosis by means of a urogram, and then makes 
mention of the break which is found in the continuity 
of the psoas outline shadow, a feature which was 
described as recently as last year at the meeting of 
the American Urological Association. The pre- 
operative diagnosis is obviously of great help to the 
surgeon, and adds to the ease and safety of the 
operation. If a heminephrectomy is contemplated 
the operator must be satisfied as to the function of 
the remaining half of the kidney—that it has its 
own ureter and adequate blood-supply. The division 
of the isthmus calls for care. If of the fibrous type 
it can be divided between clamps, and then a whipover 
stitch is used on the side of the remaining segment ; 
if, however, it is composed of parenchyma the diffi- 
culties are greater, the isthmus may be divided by a 
knife or cautery, and a wedge-shaped type of incision 
is to be recommended so that the lips of the incision 
can be opposed. It is also to be remembered that 
a calyx may extend into the isthmus, and if so it 
must be avoided or a urinary fistula may result. 
In the discussion which followed the reading of 
Dr. Jeck’s paper at the annual meeting of the 
American Medical Association, Dr. R. Gutierrez 
referred to what he called the horseshoe kidney 
syndrome characterised by epigastric or umbilical 
pain radiating to the lumbar region, chronic con- 
stipation, and urinary disturbances. Dr. W. E. 
Stevens reported an interesting case in which a third 
pelvis and ureter arose from the isthmus. 





CONGESTION IN THE MEDICAL PROFESSION 
IN NORWAY. 


FiGurRESs compiled by Dr. H. Blich Holst! reveal 
a state of affairs very serious for the younger members 
of the medical profession in Norway. At the beginning 
of 1932 there were 1888 persons qualified to practise 
medicine in Norway, where in 1925 the corre- 
sponding figure was only 1504. In 1930 the number 
of medical students had risen to 1540; in other words, 
the medical students in this year outnumbered all 
the fully qualified doctors in the land in 1925. At 
the beginning of 1932 there were 795 medical students 
who had got so far as to pass their preliminary 
medical examinations, and were thus qualified 
to begin clinical work in the hospitals. But the 
accommodation in the two teaching hospitals in 
Oslo allows for the absorption of only 50 students 
each term. The students at the end of this formidable 
queue would, accordingly, have to wait eight years 
before they could resume their medical studies. 
In 1931 a new crop of 172 students entered for the 
course of medical studies. Dr. Holst exclaims in this 
connexion: ‘‘ What on earth are these poor fellows 
thinking off” He finds the prospects more than 
sad for the coming generation. Even if every other 
man falls out of the queue in the coming eight years, 
there will still be some 400 who will emerge as doctors 
during the next few years, and there is not room 
for them all. The normal annual wastage for several 
years has been under 2 per cent.—i.e., under 40 a 





+ Jour. Amer. Med. Assoc., 1932, xcviii., 603. 
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THE LANCET, | 





year—and this rate of wastage will soon lessen 
since about half of all the doctors are now under 40, 
compared with 28 per cent. in 1920. Some 30 to 
40 years ago there was also a wave of congestion 
in the medical profession in Norway, but then the 
United States was willing to absorb the surplus. 
This is no longer so; the Norwegian doctors now 
practising in the U.S.A. belong exclusively to the 
elder generation. It should be added that the 
population of Norway in 1930 was 2,810,800. 





DEAD SPACE. 

THE epidemiological importance attributed to 
the presence of dead space in dormitories and class- 
rooms in a discussion reported on another page 
should be noted by those who are concerned with the 
conversion of buildings, erected for other purposes, 
to serve as schools or hospitals. Dead space may be 
defined as that space in a room which is above the 
level of the window openings. A moderate amount, 
say one foot in height in a small room or two in a very 
large room, is probably of little importance, but a 
large space of three or four feet or more in height 
above the level of the window openings has dangers 
unsuspected by the casual visitor who may be 
inclined to praise a high “airy” room. Warm 
polluted air which rises to fill a dead space accumulates 
undisturbed, cools, and falls again, carrying with it 
infected particles which should have been removed 
by ventilation. Definite evidence of the harmful 
effect of such dead space is not easy to obtain, but 
experienced observers are developing astrong prejudice 
against the adaptation of palaces, hotels, and country 
houses as residential institutions. The condition 
is difficult and expensive to remedy, needing a 
structural change or the provision of much extra 
window space. It is not always easy to detect 
patches of stagnant air, though tests with smoke, 
ammonium chloride evaporated over a lamp, titanium 
chloride, or smouldering phosphorus can be used 
effectively. There is, of course, considerable 
atmospheric turbulence in any room. The technique 
of making smoke rings would not be so difficult to 
acquire if the air were really still, but even if small 
eddies and movements are present, macroscopic 
stagnation may occur in the upper strata which 
are largely unaffected by open windows. The free 
use of a katathermometer or a sensitive form of 
anemometer in different parts of a very high room 
might help to indicate stagnation, which could be 
remedied by special devices. But though one of the 
speakers at the discussion was inclined to believe that 
lofty dormitories are advantageous, most epidemio- 
logists now hold that large dormitories as well as 
large hospital wards should not be more than 12 feet 
or less than 11 feet high, and that in smaller dormitories 
a height of 10 feet is sufficient. Air changes should 
be effected by the introduction of fresh air and the 
removal of heated breathed air and not by diffusion 
or convection into a dead space used as a reserve. 





NATIONAL RADIUM CENTRES IN THE 
PROVINCES. 


A MEMORANDUM (Circular 1276) from the Ministry 
of Health draws the attention of county and county 
borough councils to the facilities available through 
the establishment of eight national radium centres 
in provincial voluntary hospitals in England and 
Wales. The centres are the Royal Infirmaries at 
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Sheffield, and Cardiff, the Birmingham General 
Hospital, and the General Infirmary, Leeds, and 
the Radium Commission has in mind the establish- 
ment of a number of smaller regional centres, chiefly 
to meet the needs of the East Anglian and south- 
western districts. The hospitals concerned undertake 
certain obligations, designed to ensure that the radium 
is used to best advantage and that full records of 
cases, including follow up, are kept. They are 
pledged to accept and to treat suitable and properly 
accredited patients from any source, including such as 
come from rate-aided institutions. Local authorities 
are urged to make arrang: ments to secure for the 
inhabitants of their area the fullest benefit from the 
facilities provided by the centres. 


VETERANS. 


On April 30th, the date of our present issue, Dr. 
James Gairdner, of Crieff, will have been a registered 
medical practitioner for 65 years. But others have 
been registered longer. A survey of the 55,604 
names in the Medical Register, 1932, shows that 
Dr. Jacob Dickson Hunter, of Arequipa, Peru, 
registered on Dec. 31st, 1858; Dr. James Middleton, 
of Stow, Midlothian, on March 20th, 1861; Sir 
James Crichton Browne, on July 5th, 1862; Dr. 
William Goldie Stevens, of Renfrew, on Oct. 19th, 
1863; and Dr. James Carmichael, of Edinburgh, on 
Jan. llth, 1866. All were registered in Scotland. 


MICROSCOPY OF VIRUSES. 


THOSE who took part in the discussion on April 20th 
at the Royal Microscopical Society on the microscopy 
of filtrable viruses fell into two quite definite groups. 
There were the microscopists whose main concern was 
the technique of the microscopy of minute particles— 
a not unreasonable attitude considering the subject 
and setting of the discussion; and the pathologists 
who were interested in microscopy only in so far 
as it formed one of the various methods necessary 
to the study and identification of viruses. This 
difference in attitude gave the impression, quite an 
erroneous one, that the pathologists were indifferent 
to the niceties of microscopical technique, and that 
for the microscopists the study of filtrable viruses 
could be summed up in one word—microscopy. 
In opening the discussion Mr. A. E. Barnard referred 
to the radical change in attitude to the problem of the 
nature of filtrable viruses which had taken place in 
the last three years. As the majority of workers in 
this country now accept the view that these agents 
are minute micro-organisms, the major problem 
confronting workers is to establish the nature of the 
minute bodies whose presence, in the case of some 
filtrable viruses at any rate, has been known of for 
so long. In this task Mr. Barnard would give pride 
of place to the examination of these bodies, unstained 
and in the living state, by means of dark-ground 
condensers with ultra-violet light; most convincing 
was the demonstration he gave of the superiority of 
the technique which he has evolved over the con- 
ventional method of examining stained preparations 
by visual light. That does not mean that the 
latter method is without value for, as Dr. 8. P. 
Bedson pointed out, the minute bodies in psittacosis 
material, whose discovery was the work of staining 
methods alone, had been shown to be the virus, and 
the same could be said of the Paschen bodies and 
Borrel bodies of vaccinia and fowl-pox respectively. 
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Prof. J. C. G. Ledingham instanced the organism 
of bovine pleuro-pneumonia which, on the strength 
of ultra-violet microscopy, had been credited with a 
life cycle consisting of spherical forms which multiplied 
by budding, whereas his own investigations of this 
organism in stained preparations led him to the 
conclusion that it had fungal affinities and that the 
filtrable phase consisted of minute spores which were 
developed in conidia. There can be no doubt however 
that Mr. Barnard has supplied virus workers with 
a method of investigation of which the value will be 
increasingly apparent as more workers adopt the 
technique; as far as obtaining virtual images of 
these minute organisms it stands alone. 





NEPHROSTOMY. 

Prof. Hugh Cabot is paying one of his now too rare 
visits to this country and spreading a trail of stimu- 
lating ideas in his wake. His remarks at a meeting 
of the Urological Section of the Royal Society of 
Medicine, a report of which will appear in THE 
LANCET next week, should do much to revive the 
interest of British urologists in a useful method of 
restoring the function of badly damaged kidneys, 
and of saving many that would otherwise have to 
be removed. Prof. Cabot makes no claim to have 
introduced a new method of treatment. As long 
ago as the end of last century nephrostomy was 
advocated by Henry Morris in this country in cases 
of obstructed and hydronephrotic kidneys. But 
though this operation may have been performed 
frequently in the past, recent writings on urological 
subjects give little indication that it is in common 
use at the present time, and it would be ungracious 
to pretend that British urologists need no reminder 
of its value. It is often more difficult to rehabilitate 
an old method than to produce a new one, and 
genito-urinary surgeons will be grateful to Prof. 
Cabot for his attempt to revive drainage of the 
kidney as a potent means of restoring function, even 
when there appears to be no function left to restore. 
Prof. Cabot used the term nephrostomy in itsstrict sense 
to mean drainage through the kidney, whether 
temporary or permanent, as opposed to pyelostomy, 
a drainage through the pelvis, and nephrotomy or 
pyelotomy to mean incision only without drainage. 
He discussed its use in various renal conditions such 
as calculous disease, hydronephrosis, and chronic 
infections, and pointed out that drainage through 
the renal substance has the effect of restoring renal 
function rapidly. The cases of restored function that 
he quoted were most encouraging ; they had obviously 
been very thoroughly examined and tested for renal 
function by all the usual methods, and Prof. Cabot 
was able to state that many kidneys which showed 
no function at all would recover as much as half 
the functional capacity of a normal kidney after 
drainage. He made no exaggerated claims for 
nephrostomy, and indeed erred on the side of modesty 
in stating his case in favour of conservative renal 
surgery in place of nephrectomy for apparently 
functionless kidneys. His work may well form the 
starting point of a new interest in the subject among 
urologists in this country. 


THE NOMENCLATURE OF DISEASES. 

THE classical volume, revised every 10 years 
by a joint committee appointed by the Royal College 
of Physicians, on the Nomenclature of Diseases, 
has now reached its sixth edition.! Though it is 
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dated 1931 it has only just been issued, at a price (5s.)) 
to those not on the free list which is more than double 
that of the fifth edition published in 1918. Few 
will grudge the extra charge in view of the better 
production of the volume, now in the convenient 
royal octavo format which is being adopted for 
most official publications in this country. Eighty of 
these larger pages are now devoted to the diseases 
of the various systems of the body, against 158 in 
the former edition, the space having been saved 
mainly through the use of double columns and the 
more advantageous use of white space between 
subsections instead of between each name. Appendices 
include Tumours and Cysts, Malformations, Parasites 
and Vectors of Disease, Poisons, and an illuminating 
list of additions and alterations. Among the additions 
we notice abortus fever, hookworm disease, tularemia ; 
many rare neurological conditions; air-sickness, 
mountain sickness, serum sickness; paraphrenia 
and _ schizophrenia ; thrombophlebitis migrans ; 
asbestosis and massive collapse of the lung; acidosis, 
alkalosis, ketosis; deficiency diseases; embolic 
focal nephritis, glomerulo-tubular nephritis, nephrosis, 
lipoid and toxic, and toxemic kidney. These terms 
among many others indicate conditions less generally 
recognised or at least less clearly defined in 1918, 
and provide an encouraging reminder of the progress 
made in the last 10 vears. On the other hand, 
at least one term, status thymo-lymphaticus, has 
been allowed to survive when the condition it 
represents is no longer recognised as a pathological 
entity. The doubt expressed in a memorandum 
by the subcommittee on classification, whether the 
sections of the Appendix dealing respectively with 
parasites and vectors of disease and with poisons 
should be excluded, has happily been resolved, for 
this edition at least, in favour of their retention. 
We trust that their usefulness will be so cordially 
proclaimed that they will find a place in future 
editions. A searching examination of the index 
has revealed neither error nor the slightest ambiguity. 
This is an admirable production which reflects 
credit on the distinguished men who have been 
honoured by an invitation to help in its com- 
pilation, and especially on Dr. Cecil Bosanquet 
who has ably fulfilled the task of secretary and 
editor. 


MEDICAL RESEARCH FELLOWSHIPS.—The Rocke- 
feller Medical Fellowships and the Dorothy Temple 
Cross Research Fellowships in Tuberculosis for the 
academic year 1932-33 will shortly be awarded by 
the Medical Research Council. The value of these 
Fellowships will be not less than £350, exclusive of 
allowances. 

Fellowships are awarded by the Council, in accordance 
with the desire of the Rockefeller Foundation, to graduates 
who have had some training in research work in the primary 
sciences of medicine, or in clinical medicine or surgery, and 
are likely to profit by a period of work at a university or 
other chosen centre in the United States before taking up 

itions for higher teaching or research in the British Isles. 
ie apeeted circumstances the Fellowships may be tenable 
at centres of research not in America. 

The object of the Fellowships in tuberculosis is to give 
special opportunities for study and research to persons 
‘‘intending to devote themselves to the advancement by 
teaching or research of curative or preventive treatment of 
tuberculosis in all or any of its forms.’”” Candidates must be 
British subjects and must possess suitable medical, veterinary, 
or scientific qualifications. It may be possible to award a 
Senior Fellowship of considerably greater value to a specially 
well-qualified eandidate. 

Further particulars are obtainable from the Secretary, 
Medical Research Council, 38, Old Queen-street, Westminster, 
London, S.W. 1, with whom applications must be lodged 
before June Ist. 
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MEDICINE AND THE LAW. 


Sale of Herbal Remedies : a Prosecution. 

NEARLY 400 years ago Parliament passed an 
Act to protect “divers honest persons, as well men as 
women, whom God hath endued with the knowledge 
of the nature, kind and operation of certain herbs, 
roots and waters.” The Act declared that these 
persons were taking nothing for their pains or 
cunning but had ministered to poor people “ only 
for neighbourhood and God’s sake out of pity and 
charity’; yet they were being sued, troubled, and 
vexed by the Company and Fellowship of Surgeons 
of London who were making the most of a recent 
statute which restricted the practice of physic and 
surgery to persons approved and admitted by 
prescribed authority. Parliament consequently 
enacted that for the future everybody having this 
knowledge and experience of herbs, roots, and waters 
either by speculation or by practice may use his 
skill in ministering to “any outward sore, uncome, 
wound, apostemations, outward swelling or disease ”’ 
any “ herbs, ointments, baths, pultes and emplaisters ’ 
without being sued, vexed, or troubled by the Company 
of Surgeons. 

This old Act (33 and 34 Henry VIII., ch. 8) still 
stands upon the statute book unrepealed. The 
herbalists may cite it as their charter, though anyone 
who, owing to his ignorance of the properties and 
scientific application of dangerous drugs, administers 
an improper dose, may be found criminally liable. 
Such restrictions upon herbalists’ remedies as modern 
law contains are mostly provisions enacted in the 
interests of the revenue. Under these the Society 
of Herbalists, Ltd., was fined at Westminster police- 
court on April 19th, upon a series of charges under 
three heads. First it was complained by the 
Commissioners of Customs and Excise that the 
defendant Society was selling medicines without 
complying with the stamp duty, though warned 
last July that the law was being ignored. Secondly, 
the Society was charged with selling on unlicensed 
premises ; it had always had a licence in respect of 
its Baker-street premises but it had none for its 
other establishments. The licence fee is only 5s., 
but here again the law was being ignored. Thirdly, 
the Society was charged with selling a herbal mixture 
for smoking, contrary to Section 8 of the Tobacco 
Act, 1842, which forbids anyone to ‘cut, grind, 
pound, colour, stain, dye, or manufacture any leaves 
or any herb, or plant, moss or weed, or any wood, 
chicory, commings or roots of malt or any other 
vegetable or other matter or materials to imitate 
or resemble tobacco or snuff.’ It is an offence under 
this section to prepare any such materials for mixture 
with tobacco or snuff, or to have them in possession 
for this purpose. 

The penalties under these various provisions 
are substantial. The magistrate did not find that 
the Society had made any deliberate attempt to 
evade payment of duties, but he thought there 
had been great carelessness. He inflicted a series 
of fines which, with costs, amounted to £147 lls. The 
proceedings under the Tobacco Act were dismissed 
without conviction on payment of £5 5s. costs. 
Possibly the magistrate thought this ninety-year-old 
statute an indifferent engine of the law. Our legisla- 
tion about the sale of medicines, indeed, might also 
well be modernised. 


__ SPECIAL ARTICLES — 
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Septicemia and Accident Insurance. 
Many fatal cases of septicwmia are the sequele 
of an accident. The King’s Bench Division has had 
to consider whether a fatal case of septicemia, 
apparently originating from a pimple at the junction 
of the nostril and lip, could properly be described 
as a death due to accident. The deceased had 
insured himself at Lloyd’s under a policy entitling 
his legal representatives to about £83,000 if (within 
the period covered) his death should be directly 
due to bodily injury by accident. The policy expressly 
stipulated that it was not to cover either death 
directly or indirectly caused or contributed to by 
disease or natural causes, or death directly or indirectly 
resulting from medical or surgical treatment. The 
widow and executors, in claiming under the policy, 
had therefore to show that the death was due to 
accident. The deceased had died while on a trip 
round the world in a lirier with his wife and a friend. 
The friend had endeavoured to help him by squeezing 
the pimple. The underwriters, resisting the claim, 
argued that death was due to natural causes ; they 
did not need, it seems, to rely on the argument that 
the amateur assistance given by the friend amounted 
to “medical or surgical treatment’”’ within the 
wording of the policy. 

The evidence of the ship’s doctor, taken on 
commission, was read at the trial; but it threw 
little light on the origin of the septicemia. The 
friend who had treated the pimple described what 
had occurred. The deceased seems to have been 
subject to boils and pimples which had been similarly 
treated before. On this particular occasion, it 
was said, a probe was used, but no pus was brought 
away in the squeezing. The plaintiffs relied on 
this fact as establishing an accident causing death, 
because the pus, they said, was driven inwards and the 
infection, up to that time superficial, entered the 
deeper tissues with fatal consequences. Mr. Justice 
Roche was unable to see that the treatment, if 
applied as described, had the effect suggested. It 
was doubtful, he said, whether the friend’s treatment 
did any mischief; he found himself unable to see 
that what was done could have caused injury. The 
plaintiffs had failed to establish that there was any 
accident or accidental injury giving rise to the 
furuncle. There was no evidence that the pimple 
was due to an insect bite; Sir Bernard Spilsbury’s 
evidence had shown that it was probably due to 
acne lesions which are the result of natural disease 
and natural infection. The fact that death was 
caused by “bodily injury by accident” was not 
proved; judgment was therefore given for the 
defendants with costs. 


Private Cars and Conveyance of ‘* Goods 

or Burden.”’ 

A curious situation has arisen under the law 
relating to the taxation of motor vehicles. Vehicles 
‘**constructed or adapted for use and used for the 
conveyance of goods or burden of any description, 
whether in the course of trade or otherwise,” pay 
mechanically propelled vehicles duty at a higher 
rate than ordinary private motor-cars. The revenue 
is protected by clauses which inter alia impose a 
fine if a vehicle is unlawfully used for a purpose 
to which a higher rate of duty applies. Under this 
provision a greengrocer and florist was fined at 
Cardiff for using a 16 h.p. motor-car of the ordinary 
saloon type to carry vegetables, fruit, and flowers. 
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The car had two seats for passengers; it was not 
“constructed or adapted for use”’ or in any way 
altered so as to convey goods; but it was in fact 
being ‘‘ used for the conveyance of goods or burden.” 
The Cardiff stipendiary magistrate convicted the 
owner of the car, and the King’s Bench Division 
(Mr. Justice Macnaghten dissenting) has upheld the 
conviction. The result is that a motorist carrying 
his own luggage or a surgeon carrying his instruments 
may technically be guilty of an offence ; conversely 
the owner of a high-powered motor-car may, by 
claiming to be conveying goods or burden by virtue 
of fitting a luggage carrier, show some ground for 
being taxed at a lower rate. The police presumably 
will exercise discretion in instituting prosecutions 
while the law remains in this condition. The 
embarrassment of the situation was not allowed to 
affect the majority decision last week. The result, 
observed Mr. Justice Avory, may be far-reaching and 
may produce what the ordinary public will call an 
absurdity ; but all that thig Court has to do is to 
construe the statute. 


A Spiritualist’s Libel Action. 


The libel action brought against the Daily Mail 
by Mrs. Meurig Morris ended in a verdict which 
seemed to embody a compromise. Mrs. Morris 
complained of a contents bill which said “ Trance 
Medium Found Out” and of comments which 
suggested that her spiritualistic experiences were 
fraudulent. The defendants pleaded justification 
and fair comment on a matter of public interest. 
The verdict was a finding for the defendants on the 
plea of fair comment, but the jury added that they 
did not consider that the allegations of fraud or 
dishonesty had been proved. Mr. Justice McCardie 
thereupon gave judgment for the defendants but 
allowed Mrs. Morris to set off against the general 
costs of the action the costs to which she had been 
put by the defendants’ unsuccessful plea of 
justification. 

Medical evidence, offered in proof of Mrs. Morris’s 
sincerity, described her going into a trance. Before 
she did so, she was sensitive to the slightest pin- 
prick; her pulse was 86 and her temperature was 
normal. She then passed her hands across her 
face and became pale; her eyes closed; her left 
hand and the left side of her face became colder 
than the right; she was insensitive to pin-pricks, 
and her pulse went up to 130. In the trance state 
she rose from her chair, spoke in a man’s bass voice, 
seemed to acquire a dominating personality, and 
held her dress where the lapels of a man’s coat would 
be. Mrs. Morris herself gave evidence of the controls 
or discarnate spirits which spoke through her. On 
two occasions during the trial she manifested strong 
emotion in a dramatic manner. Once, while in the 
witness-box, she declared that she saw a vision of 
Christ standing close to her. During the judge’s 
summing-up, she rose, seized the lapels of her coat 
and said in a deep voice ‘‘ Thou, who art a brother 
judge, hearken unto my voice.” On each of these 
occasions Mr. Justice McCardie adjourned the court 
for a short period until Mrs. Morris recovered her 
normal calm and the proceedings could continue in 
a less emotional atmosphere. 

Sir Oliver Lodge and other witnesses testified 
to the plaintiff's honesty ; she did not use her gifts 
to make money. The defendants, on the other hand, 
while unsuccessful in producing any proof of fraud, 
attributed to her the power of simulation and pretence ; 
they said that the sermons which she purported to 

















preach contained nothing new; they commented 
on the happy punctuality with which “ Power” 
and the other controls appeared when required at 
public meetings; they hinted that something like 
rehearsals had been overheard before these public 
performances. Between these two widely different 
views the trial, long as it was, has not helped the 
public to decide. Those who already believed im 
spiritualism and the revelations of mediums will 
believe in them still. Those who disbelieved will 
not have been converted. Comparatively little use 
seems to have been made of the opportunity to 
inform the court of the symptoms and conditions of 
hysteria. 





UNITED STATES OF AMERICA. 
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PUBLIC HEALTH REFORM IN NEW YORK STATE. 

THE final report of the Special Health Commission 
of New York State! has now been published with 
a long foreword by Governor Franklin D. Roosevelt. 
As favourite candidate for the presidential nomination 
on the Democratic ticket the attitude of Governor 
Roosevelt to public health is of national interest. 
In a newspaper interview given on April 6th Governor 
Roosevelt is even more frank than in his foreword. 
Our present town and village system of local health 
administration is, he says, as wasteful of lives as of 
money. Only the indifference of local government 
can explain the continuance of diphtheria in some 
municipalities after it has been stamped out in others. 
The recommendations of the Commission are described 
as ‘‘a broadly conceived, long range plan . . . practical 
and easy to follow.” Governor Roosevelt then 
announced that on April 22nd he would call a 
conference of health leaders to discuss the immediate 
steps to be taken towards establishment of the new 
health programme. He concludes: ‘“ The expert 
technical knowledge, the administrative experience 
in public health, and the sound judgment of the 
Commission members which has found expression in 
this report, will, 1 hope, be translated promptly into 
law and transmitted by practice into the lives of the 
people.” 

THE PAPER ROLL FILM. 

The economics of roentgenography are becoming of 
urgent importance to American physicians. It is 
agreed that we must be able to diagnose tuberculosis 
in its childhood stage, and that for this purpose the 
symptoms and signs upon which our fathers relied 
are of little account. Most cases in childhood will 
not even show malnutrition, the family history is 
regarded as being of small importance, and even 
the tuberculin test is of limited value. The one and 
only measure which gives satisfactory insight to the 
modern clinician is the X ray. But routine X ray 
examination of thousands of school-children (and 
literally thousands are concerned, even though the 
examination be limited to tuberculin-positive cases) 
becomes a matter of such great expense that even 
the richer communities of the Eastern states hesitate 
to avail themselves of the new method. Fluoroscopy 
has economic advantages, but is unsatisfactory by 
not revealing sufficient detail. At the Bellevue- 
Yorkville health centre in New York Dr. Margaret 
Barnard has been experimenting with paper roll 
film. The developed paper film which she has used 
gives an opaque positive which is read by direct 


‘Public Health in New York State, Albany, N.Y. The 
State Department of Health. 1932. Pp. 504. 
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light instead of by transillumination. It is admitted 
that the photographic detail is inferior to that of the 
celluloid films. However, in a series of 100 cases 
controlled by independent records and readings on 
celluloid films no significant lesions were missed through 
the use of the paper film. Two hundred and fifty 
films may be exposed and developed in a single roll. 
By the use of a special viewing device the developed 
films are read seriatim between two rollers. The 
cost by this method is only one-third the cost of 
separate celluloid films. The new roll films are being 
used also by the Queensboro Tuberculosis Association 
in a project which requires the X ray examination of 
40,000 school-children in the next four years. 


NEGRO HEALTH WEEK. 

We have just concluded the national Negro Health 
Week. This is an outgrowth of the “‘ Health Improve- 
ment Week” proposed by the late Booker T. 
Washington in 1915. Washington was the founder of 
the famous Tuskegee Institute and held that “ the 
future of the negro race depends on the conservation 
of its health.” In 1929 the negro death-rate was 
17 per 1000 in contrast to the rate of 11 per 1000 
for white Americans. The expectancy of life is ten 
years less for negro than for white. The Health 
Week by promoting interest in public health measures 
seeks to lessen these discrepancies. 





PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


SOME REMARKABLE INFANT WELFARE STATISTICS. 


IN a communication to the Academy of Medicine 
on March Ist Dr. Mourier presented a report on the 
mortality among infants coming under the care of the 
public authorities in the Seine area. Before 1921 
this mortality ranged from 30 to 40 per cent. It 
was 36 per cent. in 1920. In 1921 each infant welfare 
centre was provided with one or more visiting nurses 
who formed a permanent link between the persons 
in charge of these infants and the doctor, and who 
filled in the gaps between his visits at intervals of 
ten days. Largely in response to this reform the 
infant mortality fell in 1922 to 16 per cent. It 
remained about this figure during the next four years. 
In 1927 the Antony Creche, an annexe to the Hospice- 
Dépositaire, was linked up to the infant welfare 
centres in the provinces in such a way that this 
creche became the centre for the distribution of 
sterilised cow’s milk. Boiled before despatch to 
the infant welfare centres, this milk has become the 
babies’ sole food since the almost complete dis- 
appearance of the wet nurse. This reform was 
followed by another remarkable fall in the infant 


mortality, which in 1928 reached 9-42 per cent. In 
1931 the figure was down to 5-95 per cent. These 


results are the more impressive when it is realised 
that the material under review included the many 
infants received by the public authorities in a sickly 
and debilitated state. Statistics including children 
up to the age of 18 months told the same tale. In 
this group the mortality fell from 15 per cent. in 
1924 to 4-4 per cent. in 1931. The infant mortality 
from gastro-enteritis has shown a _ corresponding 
decline ; among an annual roll of about 1200 infants, 
there were 71 deaths from this cause in 1924, 
as compared with 7 in 1931. The machinery 
which has made this wonderful achievement possible 
deserves study by all interested in infant welfare. 
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PREPARATIONS FOR CHEMICAL WARFARE. 

France in general, and Paris in particular, is 
thinking this year more than ever in terms of aerial 
and gas warfare. For more than four years a mixed 
commission of all the authorities concerned has held 
meetings at the headquarters of the three national 
Red Cross societies. The French Red Cross does not 
confine itself to training nurses for first-aid duties in 
connexion with gas attacks ; it also provides teachers 
in this field for the boy scouts and girl guides. Another 
body, the “Association nationale des veuves 
d’ofliciers,” is organising feminine teams to give 
first-aid to civilians in case of aerial bombardment. 
There are already four instruction centres in full 
activity, one at the prefecture of police, one at the 
headquarters of the Red Cross, one at the Pasteur 
Institute, and one at the Musée Social. Throughout 
March courses in the theory of the subject were given, 
and they were followed in April by practical training. 
Several thousand persons have already joined these 
courses, full attendance on which is followed by the 
receipt of a certificate and the privilege for the 
holder thereof to become enrolled, if she so wishes, in 
the groups put at the service of the authorities for 
combating aerial and gas warfare. As Madame 
Rodillon, president of the ‘ Association nationale 
des veuves d’officiers,” has recently stated, it is 
desirable that in every family there should be one 
woman qualified to give first-aid and to neutralise 
the effects of a sudden gas attack. Some idea of 
the intensity of the work of preparation now going 
on in Paris against aerial and gas warfare is given by 
the statement, recently made by the head of the 
police, that ‘the work is constant, for it is necessary 
every day to introduce modifications into the arrange- 
ments made.” 


THE SERVICES 


ROYAL ARMY MEDICAL CORPS, 
Lt. J. Crealey resigns his commn. 
H. T. Chiswell is granted a temp. commn. in the 
rank of Lt. 


ARMY DENTAL CORPS. 
The undermentioned Lts. to be Capts. : 
and W. B. Martin. 
ROYAL MALTA ARTILLERY. 
Surg. Maj. R. Randon retires on retd. pay. 
R. L. S. C. G. Casolani to be Surg. Lt. 


W. A. McClelland 


TERRITORIAL ARMY. 

Lt.-Col. C. V. Bulstrode resigns his commn, and retains 
his rank with permission to wear the prescribed uniform. 

Maj. H. Mather resigns his commn. and retains his rank 
with permission to wear the prescribed uniform. 

Capt. J. Broadfoot, having attained the age limit, retires 
and retains his rank with permission to wear the prescribed 
uniform. 

Capt. P. J. 
to be Capt. 

J. G. McDowell to be Lt. 


ROYAL AIR FORCE, 
Group Capt. H. W. Scott is placed on the retd. list on 
account of ill-health. 


Stokes, from T.A. Res of Off. (R.A.M.C.), 


OPHTHALMIC HOsPITALS.—Last year 76 beds, 
including 14 in the private rooms, were kept in full use at 
the Royal Westminster Ophthalmic Hospital. There were 
1195 in-patients (150 private), and 11,225 new out-patients. 
The growing requirements of the hospital increased the 
expenditure by £2000. The school of ophthalmology was ‘ 
well attended.—In 1931 Belfast Ophthalmic Hospital treated 
9742 cases, of which 3713 were ear, nose, and throat cases. 
The expenditure was £1821, a reduction of over £100, and 
there was a small credit balance. Most of the patients paid 


a little towards the cost of treatment, and there was a 
large increase in subscriptions. 
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INCREASED COST OF NATIONAL HEALTH 
INSURANCE. 


In all countries in which a scheme of national 
health insurance is in operation insurance adminis- 
trators have during recent years been faced with the 
problems of increasing expenditure. Although the 
causes of the increase vary to some extent in different 
countries, there is one that is prominent in all— 
namely, an increase in the claims for sickness benefit. 
In this country attention was directed to the question 
by the publication two years ago of the Government 
Actuary’s report on his “‘ Examination of the Sick- 
ness and Disablement Experience of a Group of 
Approved Societies in the period 1921-27” (Cmd. 
3548), from which it appeared that during that 
period the claims of men for sickness benefit rose 
by 41 per cent., those of unmarried women by 60 per 
cent., and those of married women by 106 per cent., 
while in all three categories the rise in claims for 
disablement benefit was considerably higher. In the 
Government Actuary’s report on the “ Third Valuation 
of the Assets and Liabilities of Approved Societies ” 
(Cmd. 3978), published last December, further 
evidence was given of the seriousness of the position ; 
and Sir Alfred Watson, in his concluding remarks, 
stated that the claims for sickness and disablement 
benefits had “risen to a level which in the case of 
men (regarding the system as a whole) precludes the 
expectation of any large amount of further surplus 
from savings in this direction, and, in the case of 
women, results in a loss of such dimensions as to 
call imperatively for measures of reconstruction.” 


German Experience. 


The problems of increased cost in the different 
countries and the measures that have been adopted 
to deal with them are discussed in an interesting book 
on the medical aspects of health insurance which has 
recently been published by a German economist, 
Dr. Gisela Augustin.' In Germany, as in other 
countries, the cost of sickness claims has increased, 
and Dr. Augustin attributes it to a variety of causes. 
Owing to changes in the age and sex constitution of 
the population since the war the average age of the 
insured has increased, and there has been an increase 
in the number of women employed in insurable 
occupations. The insured persons have more incen- 
tives to claim benefit, for unemployment is prevalent 
and the rate of benefit has tended to rise—some 
societies before the recent measures of national 
economy paid a rate of benefit equivalent to 75 per 
cent. of the basic wage. Moreover, benefit is paid in 
respect of Sundays and public holidays as well as 
working days. Health propaganda, which is carried 
on vigorously in Germany, is said to be another cause 
of increased claims. The insured person hears so 
much about health that he becomes “health con- 
scious,”’ and seeks the services of his insurance doctor 
for the slightest real or imaginary ailment. 


MEDICAL CERTIFICATION OF INCAPACITY. 


By the insurance societies the increase of sickness 
claims is attributed largely to the lack of a sense of 
responsibility in the insurance doctors in giving 
certificates of incapacity for work. In Germany the 
payment per attendance system, which has been 


! Die poral in der Anta, und auslandischen sozialen 
venbeavessicherung. Berlin: Richard Schoetz. 1931. Pp. 190. 











widely adopted, accentuates the difficulties experi- 
enced by doctors in dealing firmly with importunate 
claimants for benefit. Under this system the insured 
persons are not attached to particular doctors, as in 
Britain, but can consult any insurance doctor they 
prefer at the moment. If refused a certificate by 
one doctor the patient may go to another. Many 
claimants for benefit are referred by the societies to 
their medical referees (Vertrauensdrzte), and there is 
a growing volume of opinion in favour of relieving 
the insurance practitioners of the duty of certifica- 
tion and transferring it entirely to the referees. It 
is contended that a doctor’s business is to treat his 
patients : that is clinical work and he should stick 
to it. His attention should not be distracted from 
the professional work for which he is trained by having 
administrative duties, such as the issue of incapacity 
certificates, thrust upon him. Certification should be 
a matter for the Vertrauensdrzte. 

The medical profession in Germany are, however, 
against this proposal. It‘is urged that the decision 
on the question whether a patient’s state of health 
necessitates his ceasing work is a clinical decision 
which is made as part of the treatment of the case, 
and can best be made by the practitioner responsible 
for the treatment. The practitioner having the 
patient under observation for treatment purposes 
is in a better position to decide whether he is or is 
not incapable of work than a referee, who sees him 
only once, and can have no first-hand knowledge of 
his reactions to the varying strains of industrial life. 
Treatment and certification, the doctors contend, 
should be in the same hands. In Denmark and Japan 
there are, it appears, no medical referees; certi- 
fication is entirely a matter for the practitioner in 
attendance. 


OTHER CAUSES OF INCREASED COST. 

Increased sickness claims are not the only factors 
of the increased cost of health insurance ‘that has 
been experienced in recent years. The expenditure 
on medicaments, appliances, institutional and other 
forms of special treatment has risen, and in countries 
such as Germany and Austria, where the insured 
persons are provided with a wide range of medical 
and ancillary services, expenses so incurred form an 
important proportion of the total cost. Large sums 
are spent in institutional treatment and the different 
forms of electrical treatment ; and medicinal baths 
have attained a widespread and expensive popu- 
larity. Various methods for controlling such costs 
have been adopted, and according to Dr. Augustin 
the most successful is that of requiring the insured 
persons to participate in the cost of treatment—to 
make a small direct payment for the services rendered. 


PARTICIPATION OF THE INSURED PERSONS IN THE 
COST OF TREATMENT. 

In Germany the insured person has always been 
liable to pay part of the cost of the medicines and 
appliances prescribed for him. Usually his payment 
was fixed at 10 per cent. of the chemists’ charges, 
but the insurance societies were empowered to raise 
this proportion to 20 per cent. In practice the 
requirement was not generally carried into effect, 
since the chemists refused to collect the small sums 
payable by the insured. Under the Presidential 
Decree of July, 1930, the insured person was required 
to bear the whole cost of a prescription not exceeding 
50 pfennigs, and to pay that sum should the medicine 
prescribed cost more than 50 pfennigs. But the 
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Decree of December, 1930, exempted from this 
requirement all persons incapacitated for more than 
ten days, persons receiving unemployment benefit or 
assistance from the poor laws, or disabled by an 
industrial accident or in the war, and necessitous 
persons suffering from tuberculosis or venereal 
disease. 

The Decree of July, 1930, introduced a new prin- 
ciple into the German insurance scheme—that of 
requiring the insured person to make a direct pay- 
ment towards the cost of medical treatment. He 
must now before first seeing his doctor obtain from 
his society a treatment card (Behandlungsschein), for 
which he pays 50 pfennigs. But the payment is 
made only once for each illness, and it is not required 
from the persons mentioned in the preceding para- 
graph. 

By the ‘treatment card ” method, which has been 
adopted by some of the Austrian and Danish societies 
as well as in Germany, the insured person makes his 
payment towards the cost of treatment before the 
treatment is given. There is, however, another 
method of prepayment, one by which the insured 
person purchases books of special stamps from his 
society, and attaches one or more to: the medical 
certificate he receives from his doctor. This system 
has been in operation since 1928 in the Swiss Canton 
of Soloturn, and has brought about a reduction both 
in the number of cases treated and in the duration 
of treatment, with a corresponding reduction in cost. 
The value of the stamp is fixed annually by the 
society, and the number of stamps attached to the 
certificate varies with the kind of treatment given; 
one stamp is required for an ordinary consultation, 
two stamps for a domiciliary visit, and six for a night 
visit. The value of the stamps used must not exceed 
25 per cent. of the cost of the service rendered. 

The stamps system is in operation also in Luxem- 
bourg, where the insurance societies are empowered 
to require the insured persons to pay a share, not 
exceeding 25 per cent., of the cost of treatment, but, 
with few exceptions, the societies have applied the 
requirement only to the dependents of the insured. 
The price of the stamps varies in the different 
societies : in one of the largest it has been fixed at 
two Belgian franes for a consultation and three franes 
for a domiciliary visit. 


POST-TREATMENT METHODS OF PAYMENT. 


There are two methods by which the insured 
person makes his payment after receiving treatment. 
By one method, which has been adopted by the 
Canton of Geneva, and by some Austrian societies, 
the society collects from the insured person the 
amount payable by him after he has received treat- 
ment. In practice considerable difficulty is experi- 
enced in collecting the sums due, arrears are common, 
and it is said that the system can be recommended 
only when the employer is willing to deduct the 
required payments from his employee’s wages. 

Another method is for the insured person to pay 
the doctor direct, as in private practice, and then 
recover from his society a certain proportion of the 
cost. This is the method by which the doctors are 
remunerated under the French insurance law. The 
insured person pays his doctor’s bill and recovers 
from his society a sum which varies with the means 
of the patient from 80 to 85 per cent. of the total 
sum payable, that sum being calculated not on the 
actual amount charged or paid, but on a tariff of 
fees laid down by the society. A similar system is 
in operation in Norway. 
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There is evidence that insurance costs have been 
reduced by requiring the insured persons to make a 
direct payment towards the cost of treatment, and 
in Dr. Augustin’s view it is the most effective method 
that has yet been devised to limit expenditure on 
health insurance. But it cannot be denied that to 
some extent the method reimposes between doctor 
and patient the barrier of the fee—a barrier which 
it was one of the aims of national health insurance 
to remove, and it may deter the poorer patients from 
seeking the medical care they may badly need. Cost 
reductions that have this effect may in the long run 
prove to be but false and mistaken economies. 





References to Regional Medical Officers. 

“Some time ago,” writes Locum Tenens, “I 
took temporary charge of a practice containing 
2500 panel patients. The doctor had scarcely started 
when a shower of reference forms began to fall on me 
at the rate of three and four a day to the number of 
five and twenty, one being for a case of double 
optic atrophy. Records were well kept but in some 
cases it was difficult for a stranger to identify the 
particular person ; one such I chased over the breadth 
of a county parish to find that he had been at work 
for some time. The final result of this expenditure 
of time and stationery was that one person was 
declared fit to work and she was a comical old woman 
who seemed almost unemployable. The doctor 
had a good laugh when he returned, but it was not 
very laughable for me.” 





INSTITUTE OF RAY THERAPY. 


DURING its second year of work this Institute in 
Camden-road, London, has made steady progress ; 
since January of the present year 455 new patients have 
been seen and over 20,000 treatments given. The 
number of practitioners referring patients to the 
Institute has also increased, and there was not a 
single exception to the rule that no patient is accepted 
unless provided with a letter from a qualified doctor. 
The system by which the practitioner is asked to 
suggest the grade of his patient’s fee has worked 
well. As a result of financial depression many 
patients would have been unable to afford to pay for 
their treatments without help from approved societies 
and business firms. Since the Institute opened in 
March, 1930, a total of 2985 patients have been seen. 
Of the 1162 men and women discharged 63-9 per cent. 
were cured or imp.oved, and 10-4 per cent. showed 
no improvement. Of the 319 children discharged, 
68-4 per cent. were fit or improved, and only 4:1 per 
cent. showed no improvement. The chief affections 
treated have been rheumatic conditions, general 
debility, respiratory and nervous conditions, skin 
diseases, ear, nose, and throat complaints, and 
children’s complaints. The medical staff incline to 
the opinion that infra-red rays may prove of value, 
especially in rheumatic conditions. The nucleus of 
a medical electricity and diathermy extension has 
been installed. Training courses in ray therapy are 
held every two months, and students are not allowed 
to sit for the diploma until they have worked at least 
96 hours in the treatment rooms. The Institute has 
been recognised by the Society of Apothecaries 
as a training centre for the biophysical assistants’ 
examination. 
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CORRESPONDENCE 


THE BALANCE OF DIET AND RENT. 
To the Editor of Tue LANCET. 


Sir,—While I am grateful to Dr. Crowden for 
his illuminating article in your issue of April 23rd, 
I feel that I cannot be alone among your readers 
in being gravely disquieted by his conclusions and 
suggestions. There is, as he points out, no possible 
doubt that in a very large proportion of working- 
class households diet is inadequate and clothing is 
insufficient because high rents are being paid. No 
amount of contemplation of his article, however, 
can rob me of the impression that he regards the 
figures paid in rent as voluntary commitments of 
conveniently adjustable dimensions. If we take the 
four instances which he quotes (omitting for the 
moment the case of the unemployed man) we find 
figures for rent ranging from 10s. to 13s. 6d. The 
family which pays lls. is solvent at the end of the 
week, but it is also in receipt of a considerably greater 
income than any of the others. In the present 
depressed state of industry, weekly wages of under 
£2 are regrettably common among artisans and 
labourers. Unfortunately, a rent of 10s. to 12s. per 
week is also a regrettably common thing, and it is 
a matter of extreme difficulty for any working man 
to find habitable quarters at a less cost for himself, 
his wife, and a couple of children. Dr. Crowden’s 
unemployed man was in even worse case. Accepting 


the Board of Trade’s scale of percentages, he was 
faced with the problem of finding, at a day’s notice 
on the loss of his employment, rooms at a rent of 
five shillings and sixpence, and could not even then 
hope to supply himself and his family with the 


necessaries of life on an adequate scale. 

It is folly to suppose that such people as these 
will, of their own desire, try to obtain accommodation 
in more expensive new houses. It is impossible 
for them to house themselves at a lower rent. What 
Dr. Crowden’s paper has done is to put anew, and 
more strongly, the case against the slum landlord 
with his exorbitant sub-lettings and house-farming. 
No amount of warning of his victims can save them 
from what is, at present, their inevitable fate. The 
consequences of the rent-ramp have been perfectly 
demonstrated. Cannot the country which is suffering 
take more active steps than Dr. Crowden advocates? 

I am, Sir,-yours faithfully, 
Joun D. KERSHAW. 


North Western Hospital, Hampstead, N.W., 
April 25th, 1932. 





SURGICAL SCARLET FEVER. 
To the Editor of Tue LANCET. 


Sir,—Prof. Okell has in his third Milroy lecture 
on the Inter-relationships in Streptococcal Disease 
cleared up what has been to me a source of interest 
and more or less mystery for over twenty years. 
During the years 1910-1912, when I was in the 
Public Health Service of the Manchester Corporation, 
we admitted to Monsall Hospital children suffering 
from burns who were said to have developed scarlet 
fever after being in the wards at Ancoats Hospital 
for some time. I was never able to make up my 
mind definitely as to the diagnosis. The chief 
characteristics were: (1) a well-marked punctate 
erythema with pyrexia; (2) the almost complete 
absence of throat symptoms; (3) the “ ultra-scarla- 
tinal” tongue, if one may use such an expression— 


after all these years I can still see the peeled tongue 


| with the papille standing out like droplets of dew ; 
| (4) the children were not known to have been in 


contact with any previous case of scarlet fever, 
nor did they give rise to any secondary causes ; 
(5) they desquamated but never very profusely ; 
(6) none of them ever suffered from a so-called second 
attack, nor were there any complications, otorrhe@a 
or mastoiditis. 

That they were cases of scarlet fever Prof. Okell 
has, in my opinion, proved conclusively. They 
were infected through the raw surface of the burn, 
which was extensive in every instance. Since the 
infections were not faucial, hemolytic streptococcus 
would be absent from the throat; consequently 
there would be no droplet infection to give rise to 
secondary cases, and we know, or at least we may 
believe, in view of recent research, that they need not 
have been infected from a previous case of scarlet 
fever. ‘That they did not give rise to others of their 


| class was due to the excellent aseptic practice carried 


out at Ancoats. If strict asepsis could be assured 
I see no reason why such cases need be moved to a 
fever hospital, since we now believe droplet infection 
to be the chief, if not the only means of spread, and 
streptococci cannot rise from the surface of a wound. 

I have at present under my care in the Borough 
Infectious Disease Hospital, Northampton, a boy, 
aged Il years, who at Christmas received a severe 
scald on the right leg extending from the knee to 
the ankle. On March 31st, when the scald was nearly 
healed, he developed a temperature and rash and 
was notified as suffering from scarlet fever. Here 
again there was no history of his having been near 
a known case of scarlet fever, as he had been away 
from school and confined to the house. On admission 
to the isolation hospital on April Ist there was a raw 
area about one inch by three-eighths in the middle 
of the thin scar on the outer side of his leg. He had 
a temperature of 100° F., a well-marked punctate 
erythema, furred tongue, but practically a normal 
fauces with no complaint of sore-throat. On April 6th 
there is a note on the case-sheet, “‘ Tongue typical 
of scarlet fever. The leg is now healed, and the boy 
is up with no sign of any complications.” 

I am, Sir, yours faithfully, 
STEPHEN ROwLanp, M.D., 


April 25th, 1932. Medical Officer of Health, Northampton, 





TRAINING IN TUBERCULOSIS. 
To the Editor of Tue LANCET. 


Sir,—To those specially concerned with the study 
of pulmonary tuberculosis, and responsible for the 
teaching of undergraduates and post-graduates, the 
leading article in your last issue will come as a 
welcome stimulus. The committee of the Joint 
Tuberculosis Council has called attention in general 
terms to one of the main defects in our system of 
training, but it is doubtful whether the majority 
of the profession, still less the public at large, are 
sufficiently aware of the seriousness of this question 
and of the extent to which it affects the national 
well-being. The arrangements available in the 
various schools of the United Kingdom for training 
medical students in the diagnosis and treatment of 
pulmonary tuberculosis are for the most part 
inadequate. There are—and this is the crux of the 
matter—only four centres, viz., Manchester, Sheffield, 











THE LANCET, | 





Edinburgh, and Glasgow, at which the existing 
course of teaching in this subject forms a compulsory 
part of the curriculum for undergraduates. Instruc- 
tion in other schools may be admirable, but attendance 
on the courses is voluntary. In centres where no 
such facilities are offered in the teaching hospital 
itself, but where ample clinical material and organisa- 
tion exists in the municipality, there is a lack of 
adequate coéperation between the medical school 
and the municipal authorities, nay there is even a 
feeling on the part of the latter of jealousy of any 
desire that may be expressed by the University 
teachers to exploit the existing machinery in the 
interest of their students. I would go so far as to 
say that, although in this country there is potentially 
an abundance of opportunity for the training of the 
future practitioner in the art of dealing with a disease 
which kills at least 40,000 of the population every 
year, yet the vast majority of those who enter general 
practice, and not a few in the ranks of the consultants, 
are lamentably incompetent to manage the problem 
of the phthisical patient, and this through no fault 
or lack of intelligence, but simply from want of 
necessary training. 

The futility of such a state of affairs is the more 
apparent when considered in relation to the annual 
expenditure in the country on the various forms of 
tuberculosis work. According to the annual reports 
of the Ministry of Health the total amount of money 
so spent by the local authorities is over three and 
a quarter millions a year. Statistics of the after- 
history and results of sanatorium treatment are 
discouraging. Even in those at which for the most 
part only patients of really favourable type are 
accepted, nearly 40 per cent. of sputum-positive 
cases are dead at the end of five years, and in less 
eclectic institutions the results must be worse. 
Every experienced superintendent makes the com- 
plaint that he dces not get the most suitable cases, 
the reason being that the practitioner does not realise 
the stage of disease at which sanatorium treatment 
is likely to be of real and lasting benefit. The waste 
involved in sending to a sanatorium patients who 
could be better treated in hospital is enormous, yet 
many cases are so disposed of because the practitioner 
who first handles them cannot visualise the different 
types of disease, nor does he grasp the clinical criteria 
which determine the question of activity or quiescence. 
Thus it is that a vast amount of public money is 
yearly thrown away upon our present system of 
dealing with tuberculous patients, a system which 
is inefiective from a national point of view, since 


it does not demand from everyone concerned a 
fundamental knowledge of elementary clinical 
principles. 


Yet when the plea is advanced for making the 
study of this disease a compulsory part of the medical 
student’s training, it is met with determined opposi- 
tion from teachers in our medical schools unwilling 
to add to the burden of students labouring under an 
overloaded curriculum. To these I would reply 
that the problem of training in tuberculosis is an 
integral part of the problem of medical education as 
a whole, for the reform of which all students and 
most teachers are clamouring. We need less theory 
and more practice, less of academic training and 
more of clinical apprenticeship. Sooner or later 
the curriculum will have to be radically reformed, 
and the sooner the better. 

I am, Sir, yours faithfully, 
Maurice Davipson, M.D., F.R.C.P. 
Wimpole-street, W., April 23rd, 1932. 


PSYCHOLOGY AND MEDICINE, 
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SCARLET FEVER AND STREPTOCOCCAL 
INFECTION. 
To the Editor of Tue LANCET. 

Sir,—In his third Milroy lecture which you published 
Jast week Prof. Okell says : 

“It is not necessary to marshall the evidence in favour of 
the belief that scarlet fever is entirely an infection with 
hemolytic streptococci. This has been done many times 
during the past few years and it would be difficult to find any 
serious flaw in the evidence.” 

This statement leads me to bring forward a point 
which has for long seemed to me to have escaped 
the notice of the bacteriologists with regard to scarlet 
fever. Surely from the clinical and epidemiological 
standpoints one of the most characteristic features of 
this disease is the fact that it confers a long-standing 
if not lifelong immunity to reinfection! Persons 
who have passed through an attack of scarlet fever 
may work through virulent epidemics and the chance 
of reinfection is slight. In this respect scarlet fever 
differs so essentially from the known streptococcic 
infections—e.g., erysipelas and impetigo—that it 
seems to me we ought to hesitate before accepting 
as the cause of scarlatina a streptococcus which the 
bacteriologists consider to be merely a sub-variety 
or race of the ordinary pathogenic streptococci. 

I am, Sir, yours faithfully, 


ARTHUR WHITFIELD. 
Harley -street, W., April 25th, 1932. 





PSYCHOLOGY AND MEDICINE. 
To the Editor of Tuk LANCET. 


Sir,—While I do not dispute with Dr. Brown 
that individual psychology and _  psycho-analysis 
may each appear to have special therapeutic validity 
on special occasions, and in the use of special 
physicians, I beg to state that, in the opinion of 
individual psychologists, the differences between 
psycho-analysis and individual psychology are not 
merely technical and those of procedure, or selective 
applicability, but basal. So far as we see, there are 
differences in respect of the great problems fundamental 
to all philosophies and science. Psycho-analysis 
appears to us realist, in the scholastic sense; indi- 
vidual psychology is certainly conceptualist, if not 
nominalist. Psycho-analysis seems to admit the 
validity of the four Aristotelian causes ; individual 
psychology that of the telos only. Adler is distinctly 
a “‘no-classes”’ man; Freudians classify and adhere 
tenaciously to their classes. Adlerians are pragmatic 
monists; are not Freudians dualists? Individual 
psychology admits freewill, subjectively, even if 
acknowledging the objective appearance of deter- 
mination. What has psycho-analysis to say ? 

But, most importantly, whilst individual psychology 
deals with nothing below the Plimsoll level of the 
complete individual, the psychosomatic unity 
building upwards, synthetically and_ holistically 
psycho-analysis, true to its name, breaks the individual 
down into something less—a hierarchy of super-ego, 
ego, id, censor, and what not. No doubt Dr. Brown 
may suggest that reconciliation of even these differ- 
ences is not impossible, but we think that such 
could only be brought about by solution in the 
absolute relative. Again, Dr. Brown may claim to 
be already there. In such case, individual psychology, 
believing to have the last word, would regard his 
claim as a “ fictive ideal.’ And our differences would 
remain. But we should stil) be friends. 

I am, Sir, yours faithfully, 
F. G. CROOKSHANK. 
Wimpole-street, W., April 23rd, 1932. 
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THE TOLL OF THE ROAD. 
To the Editor of Tue LANCET. 


Sir,—Dr. R. J. Clausen, in your issue of April 16th 
(p. 854), aptly calls attention to the number of largely 
preventable injuries and fatalities caused by motor 
traffic. It is seldom that such disasters now arise 
from mechanical breakdown in the cars concerned. 
A large proportion is caused by what Scotland Yard 
describes as “‘ carelessly crossing the road by pedes- 
trians.”” At a recent inquest regarding a fatal motor 
accident the coroner said: ‘ People make a sudden 
decision to cross a road, and they take risks which 
they would not normally take. Until they can be 
educated not to take such risks, it is difficult to see 
how a great number of accidents can be prevented.” 
With an experience of 20 years’ almost daily motoring 
in both town and country one confirms the opinion 
that by putting into practice one simple rule the 
pedestrian could obviate a large proportion of accidents. 
The simple rule is—never attempt to cross a road 
ordinary two-way traflic—without first looking to 
the left and then to the right. The important reason 
for looking to the right-hand last is because one 
always steps first into the line of traffic coming 
fromtheright. This rule, after a day or two's practice, 
becomes automatic habit—it is life-saving. 

I am, Sir, yours faithfully, 


W. W. SHRUBSHALL. 
Burgess Hill, Sussex, April 20th, 1932. 








ERGOTISM AND VITAMIN -A DEFICIENCY. 
To the Editor of Tue LANCET. 


Sir,—The similarity between convulsive ergotism 
and the symptoms of vitamin-A deficiency, noted by 
Prof. E. Mellanby,' reminds us of a chance observa- 
tion made by us over a year ago, when we were 
testing the vitamin content of an oil. For this 
purpose we used young white mice instead of rats, 
the usual test animals, as a sufficient number of 
young growing rats was not available. Sixteen mice, 
25 to 29 days’ old, were kept on the following diet, 
deficient in fat-soluble vitamin A : 

Fat-free casein oe oe 
Starch .. ee ee oe oe 
McCollum & Simmonds’s salt mixture 4 _,, 
brewers’ yeast being added, 6 g. for every 100 g. of the 
mixture. 


18 per cent. 
78 


” 


After three weeks the mice began to show a loss 
of weight and hair. Three days later one of them 
developed a dry gangrene of its hind limbs, and within 
a few days three other mice developed a similar 
condition. Finally, the gangrenous part of the limbs 
of all these animals dropped off. Except for this 
condition and the consequent inconvenience, the 
animals looked well and took their nourishment like 
the rest. We suspected ergotism, and tested our 
supply of starch by microscopical, chemical, and 
biological methods, as described by R. Kobert,? A. W. 
Blyth, and Dilling and Kelly,* with negative results. 
All the affected mice died about seven weeks from 
the commencement of the experiment, and the post- 
mortem examination did not supply any explanation 
for the gangrene. No growth occurred on the ordinary 
media inoculated with the blood of these animals. 
Microscopic sections of different tissues and organs 
threw no light on the condition. There were no 





1 See THe LANCET, 1931, ii., 918. 
* Lehrbuch der Intoxikationen, Stuttgart, 1906. 
* Poisons : oF Effects and Detection, London, 


1920. 
rit. Med. Jour., 1928, i., 540. 





lesions resembling those found in ectromelia, the virus 
disease of mice, recently described by J. Marchal.® 
The condition could not be produced again in 
another batch of mice of the same age, placed under 
similar conditions, and so could not be studied 
further. We cannot, therefore, say whether this was 
another hitherto unknown infection in mice, whose 
resistance was diminished by vitamin-A deficiency. 
We shall be glad to hear about similar observations 
made by any of your readers. 
We are, Sir, yours faithfully, 
A. 5S. Parangpk, M.D. Heidelberg, M.B., 
Ch.B. Edin., 
Professor of Pharmacology and Materia 
Medica, 8.G.S. Medical College, Parel, Bombay. 
G. K. GoKHALE, M.B., B.S. Bombay, 
Assistant in the Department. 





REFERRED PAIN IN VISCERAL DISEASE. 
To the Editor of Tue LANCET. 


Sir,—In your issue of April 16th Mr. John Morley 
asserts that I use the term viscero-sensory reflex 
in a sense very different from that given to it by 
Mackenzie, its originator. According to Mr. Morley, 
Mackenzie defines his viscero-sensory reflex as super- 
ficial pain and hyperalgesia referred to the somatic 
sensory nerves of the skin and subcutaneous tissue 
of the abdominal wall resulting from violent stimula- 
tion of the afferent nerve-endings in the viscera. 
But Mackenzie’s conception of the viscero-sensory 
reflex was a very much wider one than that quoted 
by Mr. Morley. 

Referring to Mackenzie’s work, “Symptoms and 
their Interpretation ’’ (3rd ed.), I find on pages 42 
and 43 a case of appendicitis described in detail in 
which Mackenzie found no hyperalgesia of the skin 
or subcutaneous tissue but a viscero-sensory reflex 
in the increased sensitiveness of the sensory nerves 
supplying the muscles over the right iliac fossa and 
the erector spine. On page 65 I find Mackenzie 
declaring that hyperalgesia of the muscles is far 
more common than hyperalgesia of the skin; on 
page 66 is a description of hyperalgesia of extra- 
peritoneal tissue—mamma, testicle. On pages 68 to 
70 Mackenzie mentions hyperalgesia of certain 
vertebr in visceral disease. On page 181 Mackenzie 
mentions the extreme hyperalgesia of the tunica 
vaginalis in certain cases of renal colic. Obviously 
the viscero-sensory reflex as Mackenzie conceived 
it embraced every tissue of the abdominal wall he was 
able to test and prove, not only skin and subcutaneous 
tissue as claimed by Mr. Morley. 

Mr. Morley says that the complete immobility 
of the gut described in his work is due to the splanchnic 
inhibitory reflex which has nothing in common with 
the mechanism conceived by Mackenzie as the 
viscero-sensory reflex, but I suggest to Mr. Morley 
that if stimulation of the abdominal wall elicits a 
visceral response that phenomenon itself is proof of the 
existence of a viscero-sensory mechanism, even if it 
be labelled a splanchnic inhibitory reflex. And if 
I may repeat the query in my letter published in 
your issue of April 2nd, how other can the phenomenon 
of visible peristalsis elicited by pinching up the skin 
and subcutaneous tissue of the abdominal wall in 
certain cases of intestinal obstruction be explained 
than by the existence of a viscero-sensory reflex ? 

I am, Sir, yours faithfully, 


St. Leonards-on-Sea, April 22nd, 1932. Davin Lieat. 


* Jour. Path. Bact., 1930, xxxiii., 713. 
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THE PROBLEMS OF MARRIAGE. 
To the Editor of Tue LANCET. 


Sir,—In view of the proposal of the British Social 
Hygiene Council to establish a Personal Problems 
Bureau and the criticism of this proposal in your 
correspondence columns we should like you to know 
that at a recent meeting of the North-West London 
Medical Society a resolution was carried that before 
attempting any independent means to give effect 
to the considered opinions of our members, our first 
efforts should be directed to securing the coéperation 
and the assistance of established medical organisations. 
The facts are these :— 

1. The British Social Hygiene Council, a lay 
organisation with certain honorary medical advisers 
on its board, has published details of a proposed 
bureau of personal problems. These suggest to our 
minds that the project is of a questionable nature, 
judged from what has hitherto been considered as 
strictly ethical, and the proposed bureau might be 
regarded as a well thought-out attempt on the part 
of certain practitioners to secure to themselves by 
indirect means, including lay press publicity, access 
to the public for the purpose of securing patients. 

2. It has been brought home to us increasingly in 
recent years that conduct, which in the case of an 
individual practitioner would almost certainly be 
regarded as questionable from the ethical point of 
view, is rarely challenged when similarly practised 
by groups of practitioners working under the control 
of lay bodies interested in medical matters. 

3. It is in our opinion definitely contrary to the 
interests of medical practice that this state of affairs 
should be allowed to continue without an immediate 
and representative inquiry; and if the results of 
such inquiry warrant, any such practitioners, without 
personal malice, should be cited before the General 
Medical Council as test cases for the purpose of 
securing definite rulings and guidance on these matters. 
Finally, we are strongly of opinion that an independent 
Council of Legal Information should be set up to 
advise practitioners who contemplate engaging in 
new forms of medical activity on ethical problems 
from a strictly legal standpoint, as we do not feel 
that the present facilities for this advice are reliable 
or sufficient. 

We are, Sir, yours faithfully, 
For the Committee of the North-West London 
Medical Society, 
L. M. GREEN, 
Hon. Secretary. 
GILBERT R. A. ARMSTRONG, 





Apri] 12th, 1932. President. 
MYASTHENIA GRAVIS. 
To the Editor of Tue LANCET. 
Sir,—The two following cases may interest 


” 


‘“* Inquirer,” who writes in your issue of April 16th. 
The first patient was a man of 57 who had very 
severe symptoms of myasthenia gravis and whose case 


I described in full in the British Medical Journal 
of Jan. 17th, 1925. To my amazement I find that 


he is well and hard at work at the present time and 
that, in fact, the improvement in his health coincides 
with his taking the juice of six lemons every day. 
This he tried as a last resort at the end of 1924 
when he had been regarded by myself and several 
other physicians and at least two neurologists as 
quite hopeless. 

The second, and more recent, case is that of a man 


THE RED LOCHIA. [apriz 30,1932 957 ° 
so that at the end of two years—i.e., about last 
November—he was so weak that he was unable to 
walk and after uttering a few words his voice 
completely gave out. The usual regurgitation of 
food was liable to occur owing to paralysis. Here 
again the case appeared to be desperate, and in the 
light of my experience of the first patient I suggested 
his trying these massive doses of lemons. At the 
same time, however, the patient was put on ephedrine 
grs. 3 thrice daily so that the cause of his dramatic 
improvement may be one or the other, or for that 
matter, neither. Be that as it may, he is now able to 
drive a car and can talk and eat just like a healthy 
person. 
In a disease of this rarity and subject to remissions, 
it is impossible to get a sufficient number of cases to 
investigate scientifically the value of any so-called 
cure, and in submitting these notes I fully realise their 
consequent lack of value; nevertheless, when faced 
with this appalling condition, it is obvious that any 
treatment which has possibly done good should be 
tried, provided that it cannot do harm. 

I am, Sir, yours faithfully, 

A. H. DouTHwalIrTe. 

Harley-street, W., April 20th, 1932. 


THE DURATION OF THE RED LOCHIA. 
To the Editor of Tuk LANCET. 


Sir,—In my article of March 12th I was intent 
on stating a fact, and carefully avoided putting 
any interpretation on the findings. Your corre- 
spondents have made use of the significance of the 
prolongation of the discharge : Dr. Remington Hobbs 
to advocate glycerin drainage, and Dr. Morris Johns 
to allege that such proceedings treat a disease which 
does not exist. Now, if by red lochia Dr. Hobbs 
means a bright red vaginal discharge after child- 
birth, it will be readily agreed that a prolongation 
after the seventh day, and certainly after the twelfth 
day, is an indication of a uterine abnormality which 
demands treatment. On the other hand, in my 
article it was carefully explained that under the 
heading of red lochia any red or reddish-brown 
discharge after childbirth was included, even if the 
discharge had been temporarily absent during the 
last few days in hospital, but had reappeared on the 
patient’s resuming household duties. By this 
standard 86 per cent. of hospital patients—the 
great majority of whom showed no other s‘gn or 
symptom of abnormality—had a prolongation of 
coloured lochia beyond ten days. The use of the 
term “ abnormal ” in describing such a large majority 
of apparently healthy women is surely a perversion 
of the meaning of the word; it therefore seems 
unreasonable to institute artificial drainage of the 
uterus for this one reason alone. It is interesting 
to read Smellie’s account of the lochia : 

‘* .. in some patients the red lochia disappears on the 
Ist or 2nd day; but in others, though rarely, it continues 
more or less to the end of the month; in one woman it 
ceases very soon; in another, it flows during the whole 
month ; yet all the patients shall do well.”’ 

I am, Sir, yours faithfully, 
CHASSAR MOIR. 
Obstetric Unit, University College Hospital, April 26th, 1932. 


NOVEMBER HANDICAP SWEEPSTAKE.—The official 
auditors report that the receipts for the Irish sweepstake 
on the November Handicap were €2,941,851. The cost 
of administration was £262,000, or nearly 9 per cent., 
inclusive of £85,837 paid to the promoters. The largest 


item of expenditure was £103,000 for salaries, wages, and 
State insurance. 





of 28 in whom the disease developed rather rapidly, 
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NOTES ON CURRENT TOPICS. 





HOME OFFICE AND INDUSTRIAL DISEASES. 


Sir HERBERT SAMUEL (Home Secretary), speaking 
on the Home Office vote, said that his department 
had always been active in increasing the protec- 
tion of workers in industry, and within the last 
year new codes of regulations had been issued 
dealing with the building trade, sugar factories, and 
chromium painting. Regulations were continually 
being elaborated to prevent industrial disease. Within 


4 


the last few months the Silicosis and Asbestosis Act | 


had been put into operation, the effect of which should 
greatly increase the safety of workers in those 
industries. In the factories safety organisations 
were being promoted, and not far from the House of 
Jommons, in the Horseferry-road, there was an 
industrial museum which contained large numbers 
of appliances and devices of various kinds for safe- 
guarding the health and safety of the workers. 


SWEEPSTAKES, 


Referring to the Irish hospital sweepstakes, Sir 
H. Samuel said that there had been five of those 
sweepstakes between November, 1930, and March, 
1932, and the public in the United Kingdom and 
throughout the world had subscribed to those sweep- 
stakes no less than £13,800,000. Of that sum they 
had received back in prizes £7,700,000. The expenses 
and commissions of the sweepstakes had cost 
£3,300,000, and the Irish hospitals had received 
£2,800,000. So far as Great Britain was concerned 
a calculation had been made based upon the propor- 
tion of the prizes received in this country which were 
known, and on that basis it might be estimated, 
though the precise accuracy of the figures could not 
be guaranteed, that the people of Great Britain had 
subscribed to the five Irish sweepstakes £9,500,000, 
and they had received back in prizes £5,000,000. 
The commissions of sellers of tickets in Great Britain 
had amounted to £1,600,000, and there had been a 
sum transferred from Great Britain to Ireland on 
balance of about £2,750,000. That made them 
realise how necessary it was that the whole subject 
should be subjected to a very close examination. 
(Cheers.) And it was high time that the Royal 
Commission should be appointed. 

PITCH CANCER IN GLAMORGAN, 

Mr. GRENFELL drew attention to the class of 
diseases which affected the respiratory organs and 
which, he said, were very prevalent in his own county 
of Glamorgan. He asked whether the Home Secre- 
tary was satisfied that his medical advisers were 
treating the problem of silicosis and anthracosis 
in the proper way. He had been in communication 
with the Home Secretary on the question of pitch 
cancer. He was firmly convinced that the incidence 
of this particular form of cancer among men engaged 
in certain processes in the Swansea district proved the 
connexion between the elements of coal gas and the 
condition of cancer. The cancer starting in the 
nasal passages became visible after a time, and 
ultimately grew upon and destroyed the membranes 
and soft tissue of the upper nasal region and resulted 
in death. For a long time the question of what 
was commonly called pitch cancer, epitheliomatous 
cancer, was inquired into. In the patent fuel industry 
a large number of men were affected. There were 
frequent cases of unsightly and painful cancerous 
growths. By preventive regulation the number of 
cases had been reduced almost to nil. He asked the 
Home Secretary to press forward his inquiries into 
these matters. He suggested that he should institute 
a kind of pathological survey of the men engaged in 
these processes where cases had been reported. 


THE MEDICAL SIDE: RESEARCH. 


Lieut.-Colonel FREMANTLE said that the medical 
side of the Home Secretary’s estimates was almost 
of as great importance to the health of the nation 
as that of the Ministry of Health. If, however, as 
had been suggested, the Home Secretary were to 
undertake an inquiry into the causes of the different 
industrial diseases a sectional inquiry of that kind 
would be of very little value, and would lead to 
much overlapping. For instance, cancer must be 
taken in relation to the whole consideration of the 
prevention of that disease. That was a subject 
which was not rightly dealt with even in the Ministry 
of Health, because research was primarily in the 
hands of a body under the Privy Council—the 


| Medical Research Council. That was necessary, 


because if research was placed in the hands of any 
one department it was essentially tendentious. That 
was not the way to arrive at the scientific truth. 
Research ought to be properly conducted by a body 
out of the reach of the Government departments. 
But the Government departments should be very 
active in stimulating such research and contributing 


| what special factors they could in the circumstances. 


Such activity might be very valuable now that there 
had been a suggestion that cancer was attributable 
to a certain form of gas produced in certain industries, 
and information should be sent to the right quarter. 
The work of cancer research was conducted very 
largely by two particularly centralised bodies—the 
British Empire Cancer Campaign, and the Imperial 
Cancer Research Board. The same applied to other 
industrial diseases. There ought to be proper 
coérdination between the different Government 
departments which had to deal with the health of 
the people. There had been an enormous amount 
of wasted energy both in administration and in 
inquiry of various kinds, and a great deal of over- 
lapping. Medical men considered that physical 
questions, like housing and actual physical illness, 
had a great deal to do with the causation of crime. 
The health organisation of the country was very 
valuable in that connexion. At the same time, 
medical men were laying more and more stress upon 
the mental side of health, and in connexion with 
health they recognised that it was much more 
important than the physical side, although the 
physical side must not be neglected. They had to 
take into account the increasing physical and mental 
dangers at the present time. The rush and hurry, 
the stress and noise as a result of modern inventions, 
and the acceleration of communications, were largely 
responsible for a great deal of the mental illness, and 
indirectly, therefore, were tending towards mental 
crime. He hoped that the attention which was 
being paid to these matters in connexion with the 
Mental Treatment Act, and mental treatment gener- 
ally, would reflect itself sooner or later in the 
possibility of preventing crime at a very early age 
or diminishing the modern conditions tending in the 
same direction. 
Government Reply. 


Mr. OLIVER STANLEY (Under Secretary for Home 
Affairs), replying to the debate, said he agreed that 
the position in regard to miners’ nystagmus was 
not one which could give them any satisfaction. 
The Home Office were giving further consideration 
to that terrible disease, and further investigation 
was being pursued in regard to it. As regarded the 
rather worrying type of cancer referred to by Mr. 
Grenfell, the Home Office had been making inquiries 
and it was certainly unfortunately true that those 
inquiries had revealed an unexpected existence of 
cancer among persons employed at works in the 
hon. Member’s district. e inquiries had thrown 
no real light on the question as to how the disease was 
caused, nor had they established any connexion 


between that disease and the occupation of the people 
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suffering from it. The employers were much dis- 
turbed by the discoveries, and they had engaged the 
services of an eminent pathologist to carry out further 
investigations. 


EDUCATIONAL HEALTH SERVICES. 


The House of Commons on April 18th went into 
Committee of Supply on a vote of £26,892,676 for 
the Salaries and Expenses of the Board of Education. 
Captain BouRNE, Deputy-Chairman of Committees, 
was in the chair. 


THE PRESIDENT’S STATEMENT. 

Introducing the vote, Sir D. MAcLEAN, Presi- 
dent of the Board of Education, said that there 
was one item on which local authorities were 
proposing some increase of expenditure—namely, 
health services. He did not suppose anybody 
would be inclined to _ criticise their action, 
because he thought that the value of the work of 
the School Medical Service was nowhere disputed. 
Health was a fundamental essential of a good educa- 
tion and of national well-being. He had no doubt 
that children who were leaving school to-day were 
healthier and fitter than those who left 20 years ago. 
On the other hand, it must be recognised that com- 
plaints were made of the physique of many young 
men by employers. He understood that the Army 
authorities were concerned at the physical condition 
of recruits. These complaints undoubtedly pointed 
to what was a very serious national problem— 
namely, the risk of physical deterioration during 
adolescence after leaving school. That was a problem 
which is beyond the control of the school authorities. 
Its gravity was not so widely appreciated as it should 
be, though workers amongst the adolescent were 
fully alive to it, and a warm tribute should be paid 
to the voluntary efforts which were being made to 
tackle it through boys’ and girls’ clubs, boy scouts, 
girl guides, and the many other similar activities. 

In connexion with this problem of the health of 
the adolescent, he would draw particular attention 
to the recommendations in regard to education which 
were contained in the recent report of the Royal 
Commission on Licensing. The Commission, though 
composed of persons of the most divergent stand- 
points, were unanimous in emphasising the importance 
which they attached to suitable instruction in regard 
to alcohol in the schools of the country. Their 
unanimity on such a point was a remarkable fact 
which added greatly to the importance of the recom- 
mendations. They would, he was sure, receive the 
closest consideration of all concerned. Amongst 
other things the Commission fully endorsed the 
view that the instruction should form part of the 
general course of instruction in health. In further- 
ance of this view he was taking steps to have the 
Board’s syllabus on ‘‘ The Hygiene of Food and 
Drink ”’ and also their volume of ‘ Suggestions for 
Health Education ’’ combined into a single pamphlet. 

One other matter affecting health might be of 
interest to Members who often put questions on the 
subject of the use of milk in schools. Recent experi- 
ments had emphasised the very great value of milk 
as an addition to children’s diet. It was therefore 
gratifying to note that about 800,000 children were 
now receiving a daily ration of milk for which they 
paid id., as compared with 350,000 two years ago ; 
the activities of the National Milk Publicity Council 
were mainly responsible for this satisfactory increase. 
In addition, local education authorities provided free 
milk to 120,000 children whose parents could not 
afford to pay for it. So that in the aggregate nearly 
1,000,000 children in the elementary schools were 
receiving at least a glass of milk a day. 


PLAYING FIELDS, 

Mr. MorGAN JONES said he was very much 
interested, as many others were, in the very influential 
campaign conducted in the last four or five years 
for providing national playing fields. It was odd 
that many schools in the heart of the country had 
less playground accommodation than many schools 





in thickly populated urban areas. That was a state 
of affairs which must receive attention, and he hoped 
that the Board of Education would keep its eye 
upon the point. The sanitary accommodation of 
schools also required to be looked into. 

Mr. McENTEE said that children in the special 
schools and in the schools for physically and mentally 
defective children were all suffering because the 
education committees in their areas had not taken 
advantage of opportunities offered to them. He 
was sure that there were plenty of sources of revenue 
still to be tapped without tapping the source of 
education and inflicting an injustice on children for 
the remainder of their lives. The present Government 
would go down to history as the Government who had 
robbed the children of their childhood. 


TEACHERS AND DOCTORS : DANGER OF MASS NEUROSIS, 

Dr. O’DONOVAN said that he hoped the time would 
come when the teaching profession would be as 
conscious not only of its responsibilities but of its 
20wers as the medical profession. No one kicked 
marder than doctors at orders from Whitehall, and 
if only teachers were inoculated with this mulish 
virus it would be better for education. They could 
not undertake a review of the educational services 
without paying a tribute to the great work of the 
school medical officers and the efficient work of school 
nurses. But those were dreadful dead ends of 
professional life, and unless more openings were made 
by which the keener members of those services could 
rise to better positions they would cease to attract 
the best of their nurses and the best of their doctors. 
The best doctors and nurses, though content with their 
pay, desired bigger fields for their energies and abilities 
than the school medical service afforded. They should 
not take pride either in the magnitude of their school 
clinics or in the number of their school doctors ; 
they represented the extent of their failure in the 
home. If they needed many more nurses to see 
that the children were free from ringworm and 
parasites and minor disorders it was evidence of a 
deficiency in the home work. It would tend to 
make much of our school medical services unnecessary 
if mothers had the instincts of the race and had 
better homes in which to bring up their children. 
It would not be altogether lamentable if a reduction 
of the grants from Whitehall led to a _ greater 
independence on the part of local authorities. If 
there was anything that was going to destroy modern 
civilisation it was not Capitalism, Socialism, or 
human perversity, but a general mass neurosis. 
If they watched carefully the writings of the medical 
profession they would gather that doctors feared a 
development of mass neurosis more than they feared 
the growth of cancer or consumption. If they looked 
at the school records and the records of school teachers 
they would find that nervous maladies predominated 
and reached a greater figure than in almost any other 


human occupation. If the teachers developed 
neurosis the pupils were bound to contract it. A 
study of the lower tone of the children in our 


elementary schools was most urgently called for. 


INFLUENCE OF HOME CONDITIONS, 

Lieut.-Colonel FREMANTLE said that Dr. O'Donovan 
had emphasised the point that the medical profession 
were not simply looking after the health of the 
children but that the education of the spirit had been 
the guiding line for the individual, while the body was 
merely the machine through which the spirit was 
able to take effect. They wanted education in the 
wider sense. They were responsible for the education 
of the body and the mind and they wanted to educate 
children in such a way as would lead to the develop- 
ment of the right spirit. As an old medical officer 
of health he (Colonel Fremantle) was particularly 
concerned with the health side of education, both 
mental and preventive. There were two sets of 
people engaged in education who were responsible for 
the preventive side—the teacher and the parent. 
Everything they could do to interest these two sets 
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of people had been done. But what was most 
important was the development of family health. 
In his view the school and the home were too much 
divorced. The mental side was liable to be forgotten 
in considering the health of school-children. It was 
useless for one Government department to be consider- 
ing its own side of the problem. All the different 
sides should be considered. The school for mentally 
defective children had to be associated with the 
mental hospitals and the work of mental treatment 
under the Board of Control. The work of the 
Ministry of Health and the Home Office also came 
in as well. They had to look into the causes of the 
growing neurosis in the population which had been 
referred to in that debate. The birth-rate had been 
brought down to a very small figure, the death-rate 
was reduced to a minimum, and the infant mortality- 
rate was down perhaps to the lowest point, but they 
had to deal with a generation previously afflicted 
with nervous maladies. Cne of the chief causes was 
the appetite of the children for an unnatural amount 
of movement and activity. A great deal of it was 
natural, and it was difficult to know where to stop. 
They had to give the children themselves the seeds 
of a love of quiet which might afterwards be a valuable 
influence in trying to resist the tendencies which 
made for neurotic troubles. He could see no signs 
of the health side of education being in any way 
deteriorated by the present economies. 
Progress was reported. 


HOUSE OF COMMONS. 
WEDNESDAY, APRIL 20TH, 
Adulteration of Milk. 


Brigadier-General CLIFTON BrowN asked the Minister 
of Health whether he had yet consulted with the Ministry 
of Agriculture on the Adulteration of Milk Act ; and whether 
he proposed to make any alterations or amend the Act 
so as to make the law more equitable than at present.— 
Sir E. Hiiton Younea replied: This matter has been 
discussed with my right hon. friend, the Minister of 
Agriculture, but the consideration of any proposals for 
legislation relating to the composition of milk must be 

tponed pending the recommendations of the Milk 

rganisation Commission. 


THURSDAY, APRIL 21sT. 
Factory Inspectors’ Report. 

Mr. Ruys Davies asked the Home Secretary whether he 
would expedite the publication of the Factory Inspectors’ 
Report for 1931, so that it might be available for the 
purposes of consideration and debate before the House 
rose in July.—Sir HERBERT SAMUEL replied: I will 
endeavour to expedite the issue of this report. 


Education of Deaf Children. 


Sir WILLIAM JENKINS asked the President of the Board of 
Education the number of deaf children in England and 
Wales ; the compulsory age of attendance at school; what 
accommodation was available ; and what was the cost per 

upil for training.—Sir DONALD MACLEAN replied: On 
~ 31st, 1930, the latest date for which figures are available, 
the number of children, in England and Wales, ascertained 
by school medical officers to be deaf was returned as 3621, 
of Wham 1915 were boys and 1706 were girls. On the same 
date there were returned as partially deaf 1882, of whom 973 
were boys and 909 were girls. The period of compulsory 
education for deaf children is from the age of 7 to that of 16. 
Special schools for the totally deaf provide accommodation 
for 4386 children, and in addition there are 222 places in 
schools certified for the partially deaf. It is estimated that 
the onereae cost of the education of deaf children is aph roxi- 
mately £39 per child per annum in the day schools, and 
£72 in residential schools. 

Mr. T. WrtutaMs: If these children have to remain for 
two years longer than ordinary elementary school boys and 
girls, is there any organisation to provide available 
opportunities for them when they are ready for work ? 

iscountess Astor: Would the right hon. gentleman 
consider ee | compulsory education for deaf children a 
little earlier ? It is found in Plymouth that if you get these 


children at school a little earlier it is far more advantageous. 

Sir D. MACLEAN: With regard to the question put by 
Mr. Williams that matter is engaging the attention of the 
Board and the organisation of the Board takes a special 
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interest in the matter. The question raised Viscountess 
Astor would require additional legislation, and it is a very 


dren would be willing to send them to school at an earlier 
At the moment I am not prepared to give any other 
answer to the question. 

Mr. T. WILLIAMs : Seeing that accommodation is available 
for less than 50 per cent. of those children who are defective, 
will the right hon. gentleman require local authorities to 
provide accommodation for the remainder ? 

Sir D. MACLEAN: Not at present. 

Mr. McKeEaG: Is the right hon. gentleman aware that 
purely mentally defective children are very often mixed up 
with deaf children at schools for the deaf, and that, if that 
were not the case, much more accommodation would be 
available for those who are merely deaf ? 

Sir D. MACLEAN : I will inquire into that point. 


Mentally Defective Children. 


Sir WILLIAM JENKINS asked the President of the Board of 
Education the number of mentally defective children in 
England and Wales, giving separate figures for boys and 
girls ; what accommodation was available for their education 
and training, and where the institutions were situated ; 
and what was the average cost per pupil for training.—Sir 
DoNALD MACLEAN replied: On Dec. 31st, 1930, the latest 
date for which complete figures are available, the number of 
educable mentally defective children of school age, 
ascertained by school medical officers in England and Wales, 
was returned as about 32,100: 18,700 boys and 13,400 
girls. It is known, however, that the actual number of such 
children is considerably larger. There is accommodation 
in special schools for about 16,600 children of this type, 
and I am sending the hon. Member a copy of the Board’s 
List 42, which shows where the schools are situated. The 
average cost of education in these schools is about £23 per 
vn annum, in day schools, and £67 in residential 
schoo! 


—— question whether the parents of those unfortunate 
Cc 
age 


Blind Persons’ Pensions. 


Mr. Hvutcuison asked the Secretary to the Treasury 
how many blind persons were now receiving a pension under 
the Blind Persons Pensions Act ; and how this total compared 
with the number of blind persons in the country.—Major 
E.LuioT (Financial Secretary to the Treasury) replied : 
The number of persons in receipt of pensions under the 
Blind Persons Act, 1920, on Dec. 31st, 1931, the latest date 
for which figures are available, was 24,387. According 
to the latest returns received from the local authorities, the 
number of registered blind persons in England and Wales 
was 52,727 on March 31st, 1929. Returns are now being 
obtained from local authorities of the number of registered 
blind persons in their areas on March 3l1st last. According 
to unofficial figures obtained from the Counties’ Associations 
for the Blind there were 60,598 registered blind persons in 
England and Wales on March 31st, 1931. The number of 
registered blind persons in Scotland on March 31st, 1931, 
was 8621. 

Mr. MAGNAY asked the Minister of Health whether his 
attention had been called to the recent increase in the numbers 
of registered blind persons in England and Wales; and 
whether he could state the reasons for this increase.—Mr. 
ERNEsT Brown replied: Yes, Sir. There has been a 
continuous increase in these numbers, but my right hon. 
friend is advised that this is probably due to more complete 
registration and does not necessarily indicate any actual 
increase in the number of blind —. Many persons who 
have been blind for some time, but were previously unaware 
of the services provided under the Blind Persons Act, have 
been led to seek registration in order to obtain the benefits 
available under that Act. 


MONDAY, APRIL 25TH. 
Indian Medical Council Bill. 


Mr. MorGan Jones asked the Secretary of State for 
India the present position in respect of the Indian Medical 
Council Bill recently brought before the Indian legislative 
council by the Government of India.—Sir S. HOARE replied : 
The Bill was introduced in the Indian Legislative Assembly 
on March 23rd. I have not yet heard whether it has made 
any further progress. 


Relief of Victims of Chinese Floods. 


Mr. Ruys Davres asked the Secretary for Foreign Affairs 
whether he could give the House any further information 
regarding the relief work for the victims of the Yangtse 
flood ; and what was the present attitude of His Majesty’s 
Government in this matter.—Sir J. Sm1on replied: In 
September, 1931, the Assembly of the League of Nations 
adopted two resolutions in regard to the floods in China, 
and the Council of the League instructed the secretariat 
to communicate copies to all the Governments. In response 
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to this appeal many contributions were made directly to 
China, and in addition the following were notified to the 
: Contributions in money were made 


Society of Turkey, and the Swedish Red Cross. Contribu- 
tions of medicines, &c., were made by the University of 
Toronto, the State Serum Institute of Denmark, the Pasteur 
Institute of Saigon, and the Governments of E t, Indo- 
China, India, the Netherlands, the Netherlands t Indies, 
Norway, Poland, Spain, Sweden, and 
Contributions of medical personnel were made by the 
Governments of Egypt, the United States, Indo-China, 
the Netherlands East Indies, and Spain. In addition to 
these, contributions of various kinds were made by private 
organisations and individuals in several countries, including 
a monetary contribution from the Society of Friends in 
England. When the laboratory resources of China were 
organised in view of the need for vaccines and sera, all 
needed supplies were produced without difficulty, so that 
the health authorities found it unnecessary to accept many 
offers of this kind. Among contributions actually sent 
was one of anti-plague vaccine from the Government of 
India. The medical director of the health section of the 
League arrived at Nanking in September, and placed himself 
at the disposal of the Chinese vernment and the Flood 
Relief Commission. He remained in China till late in 
December. Prof. Cinca and Drs. B. Borcic, C. L. Park, 
A. Stampar, and T. F. Huang, all of the League Health 
organisation, made a survey, gave advice, and organised 
anti-epidemic campaigns. All these activities were 
coordinated by Sir J. Hope Simpson, who at the request of 
H.M. Government placed his services at the disposal of 


Yugoslavia. | 


| the Chinese Government, and was appointed to be head of the 
| National Flood Relief Commission. 


by the | 
Belgian and United States Red Cross, the Red Crescent | 


TUESDAY, APRIL 26TH. 


Birth Control Conference. 

Mr. Porrer asked the Minister of Health if his sanction 
had been sought for medical officers of health and their 
staffs to attend the conference of the National Birth Control 
Association to be held in London in the near future.—Mr. 
ERNEST BrowN: My right hon. friend has received and 
has under consideration an application from one local 
authority in respect of one of their medical officers, 


Cost of Maintenance in Mental Hospitals. 

Mr. GORDON MACDONALD asked the Minister of Health 
the average weekly cost of maintenance of a patient in the 
county mental hospitals in Lancashire.—Sir E. HimTon 
Youne replied: For the paved ended on March 31st, 1931, 
the average weekly cost of maintenance of a patient in the 


—, mental hospitals in Lancashire was approximately 
8. Sd. 


Cost of Maintenance in Poor-law Institutions. 


Mr. GoRDON MACDONALD asked the Minister of Health 
the average weekly cost for the maintenance of an inmate 
in a public assistance institution in Lancashire.—Sir E. 
Hitton YounG replied: The average weekly cost per 
inmate, including loan charges, but excluding capital 
———- defrayed from revenue, was, during the year 
1930-1931, 248. 6d. This cost relates to poor-law institu- 
tions only, and not to poor-law hospitals or children’s homes. 
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University of London. 


At recent examinations the following candidates were | 


successful :— 
D.P.M. 
With Special Knowledge of Psychiatry.—J. L. Clegg and 
D. C. Dewar. 


A Course on Diseases of the Kidney. 
A yy course on Diseases of the Kidney will 
be he 


id at the Clinique Thérapeutique Médicale de la Pitié, | 


Paris, from May 31st to June 11th, under the direction of 
Prof. F. Rathery. Particulars may be had from the Secre- 
tariat of the Faculty of Medicine of the University of Paris. 


Aberdeen University Club, London. 


The eighty-seventh half-yearly dinner of this club will | 


be held at the Trocadero Restaurant, at 7 for 7.30 P.M., 
on Thursday, May 19th, with Sir Arthur Keith, F.R.S., 
Rector of the University, in the chair. The secretary’s 
address is 9, Addison-gardens, W.14. 


Lebanon Hospital for Mental Diseases. 


The thirty-third annual meeting of this hospital will be | 
held at Friends House, Euston-road, London, N.W., at | 


3 P.M. on Wednesday, May 4th. Dr. E. W. G. Masterman, 


chairman of the hospital, will preside, and the speakers will | 
um. The | 


include Dr. Nathan Raw and Dr. Doris 
secretary’s office is at 55, Wellington-road, N.W. 8. 


Demonstrations of Contraceptive Technique. 


The Society for Constructive Birth Control and Racial | 
Progress informs us that at 2.30 P.M. on Wednesda —e 4th, | 
given | 


demonstrations of contraceptive technique wi 
to practitioners and senior medical students. Application 
for tickets should be made to the hon. secretary of the 
society at 108, Whitfield-street, London, W.1. 


Society of Chemical Industry. 


At the annual meeting of the London section of this | 


society, to be held at Burlington House, Piccadilly, W., at 
8 P.M. on Monday, May 2nd, there will be a discussion on 
Smoke Abatement in Industry. 


Royal Sanitary Institute. 


Lord Leconfield, Lord-Lieutenant of Sussex, will preside 
at the forty-third congress of this institute, to be held at 
Brighton from July 9th to 16th. The preliminary pro- 
gramme, obtainable from the secretary at 90, Buckingham 
Palace-road, London, S.W. 1, shows that the many subjects 
of discussion will include the work of local authorities 
relative to cancer; the prevention of measles mortality ; 
vaccination; birth control; visual fatigue in industry ; 
the medical treatment of the sick poor; mental hygiene ; 
the Town and Country Planning Bill; ‘‘ slum ending versus 
slum mending”; and the training of nurses, with specia! 
reference to the public health services. 


Manchester Medical Society. 


The annual meeting of this society will be held at 8 p.m. 

| on Wednesday, May 4th. Dr. Garfield Williams, the Dean 

of Manchester, will give an address on Certain Aspects of 

| Health and Education, with Special Reference to Conditions 
in Africa and the East. 


|The Bayliss-Starling Memorial Scholarship. 


This scholarship, founded by old students, friends, and 
irers, in commemoration of Sir William Bayliss and 
Prof. E. H. Starling, has an annual value of about £120, 
with exemption from tuition fees, and is tenable at University 
College, London. The scholar will be required to follow 
| @ course of study approved by the Jodrell professor of 
physiology, involving a training in the principles of, and 
methods of research in, physiol and/or biochemistry. 
Applications must be sent to the Secretary of University 
College not later than May 14th. 


Memorial to Dr. Walter Stevenson. 


On April 22nd at Dr. Steevens’ Hospital, Dublin, Prof. 
John Joly, F.R.S., unveiled a memorial tablet erected 
by his colleagues to the memory of the late Dr. Walter 
Clegg Stevenson, for many years one of the surgeons to the 
Hospital. Dr. Stevenson, who died a little over a year 
| ago at the age of 54, was a pioneer in the field of radium 
| therapy, and was responsible, with Prof. Joly, for the method 
of introducing radon to the tissues contained in hollow 
needles. The tablet recalls not only his scientific work, 
but the deep affection felt for Dr. Stevenson by his colleagues. 


Donations and Bequests. 


The late Mrs. Jane Eadith Catherine Caulfeild’s bequests 
include £2500 for providing a nurse for Froxfield, Hants ; 
| £1000 to the British Home and Hospital for Incurables, 
Streatham ; £500 each to the Devonshire Hospital and 
Buxton Bath Charity, the Petersfield Cottage Hospital, the 
| Royal Institution for Deaf and Dumb, Derby, the Samaritan 
Free Hospital for Women, the Royal Blind Rasen Society ; 
£250 each to St. Mary’s Home for Poor Children, Broadstairs ; 
the St. Mary’s Hospital for Women and Children, Plaistow ; 
| the Hospita! for Consumption and Diseases of the Chest ; the 
East London Hospital for Children and Dispensary for 
Women; the Royal Hants County Hospital; the Royal 
Sea Bathing Hospital, Margate; and the Lord Mayor 
Treloar’s Cripples’ Hospital and College, Alton.—The late 
Colonel Warden Robertson Maxwell left among other 
bequests, £4000 to the Royal Hospital for Sick Children, 
Glasgow ; £1000 each to the Glasgow Royal Cancer Hospital, 
Glasgow Royal Hospital, Glasgow Western Hospital, and 
Glasgow Victoria Infirmary.—Mr. and Mrs. Charles Phibbs. 
of Lianbedr, Merionethshire, have given £2000 to endow 
two beds for Merionethshire Voluntary Orthopedic Associa- 
tion patients in the Shropshire Orthopedic Hospital. 





962 THE LANCET,] 


MEDICAL NEWS.—VITAL STATISTICS, 





[APRIL 30, 1932 





Students’ Carnival Beds. 


Last week the Lord Mayor of Birmingham unveiled at 
the Queen’s Hospital two beds which have been endowed 


with the proceeds of the Birmingham students’ carnival 
last year. Sixteen beds have now been endowed from this 
source. 


Royal National Orthopedic Hospital. 


At the annual meeting last week it was reported that in 
1931 income on general account exceeded expenditure by 
over £5000; on that account £72,000 had been collected 
in addition to donations amounting to £9000 in reduction of 
the building debt. Both in-patients and out-patients 
exceeded all previous numbers. Clinics are being established 
in codperation with local authorities where patients can be 
examined and out-patient treatment given throughout 
London and the home counties and evenin Wales. Evening 
clinics are also being established in Gt. Portland-street for 
patients who are unable to attend the hospital during 
ordinary hours. 


National Association for the Prevention of Tuber- 
culosis. 


This association will hold its eighteenth annual meeting 
in London—in the Great Hall of U niversity College, Gordon- 
street, W.C.—from July 21st to 23rd. After the opening 
by Sir Hilton Young, the Minister of Health, the first day 
will be devoted to addresses on the Influence of the Dis- 
covery of the Tubercle Bacillus on Medicine (Dr. R. A. Young), 
Surgery (Sir Henry Gauvain), and Public Health (Dr. W. C. 
White, of Washington, D.C.). Later Dr. F. J. H. Coutts 
will open a discussion on the Protection from Tuberculosis 
of the Young Adult. On the second day the subject before 
the conference will be the Need for Continuity of Care in 
Tuberculosis, the principal speakers being Miss Edith 
McGaw and Dr. Septimus Walker, hon. secretary and tuber- 
culosis officer respectively of the Paddington Tuberculosis 
Dispensary. The third day, Saturday, will be devoted to 
visits to Queen Mary’s Hospital for Children, Carshalton, 
and the National Institute for Research in Dairying, Reading. 


County Hospital Accommodation in Durham. 


Dr. Charles Franks, medical officer of health for the 
county of Durham, has submitted to the county council 
a scheme for the reorganisation of hospital accommodation. 
It is recommended that the number of isolation hospitals 
should be reduced from 28 to 12 where, in each instance, 
there is ample room for extension. Dr. Franks points out 
that with the present accommodation of 700 beds the total 
number of patients admitted during 1930 was 3213 which, 
assuming the average stay of each patient to be 30 days, 
means that of the 365 days of the year the beds were only 
occupied on 138 days, or that the hospital accommodation 
was only used for approximately five months of the year. 
In the scheme of reorganisation the number of beds would te 
reduced from 700. to 582. These beds, based on the figures 
of last year, would still leave a sufficiently large margin 
to deal with any moderate epidemic. He also proposes to 
reduce the existing number of ten small-pox hospitals to 
three, which would decrease the number of beds available 
from 212 to 83. The scheme admittedly may require 
revision in view of a newly proposed readjustment of the 
boundaries of county areas. Meanwhile, some of the 
local authorities are opposing it. 


Fellowship of Medicine and Post-Graduate Medical 
Association. 


An afternoon course in diseases of the skin will be held 
* St. John’s Hospital, Leicester-square, London, from 

—_ 2nd to 28th. An evening course in physical medicine 
wil be given at the London Light and Electrical so cng 
Ranelagh-road, from 8 to 9 P.M., on Mondays and Wednes- 
days from May 2nd to 25th. A "week-end course in clinical 
surgery, consisting of demonstrations on cases, is to be 
held at the Royal Albert Dock Hospital on Saturday and 
Sunday, May 7th and 8th, from 9.30 a.m. to 6.15 P.M. daily. 
This course is specially suitable for candidates for the 
F.R.C.S., but is also intended for general practitioners. A 
lecture- demonstration on Rheumatic Infection and Heart 
Disease in Children will be given from 10.30 a.m. to 12 noon 
by Dr. Bernard Schlesinger at the Children’s Heart Hospital, 
West Wickham, on Saturday, May 7th. (Application for 
this should be made to the Fellowship not later than 
May 3rd.) <A course of three epidiascope and laboratory 
demonstrations will be given by Dr. Knyvett Gordon at 
10, Bedford-square, at 8.30 on Wednesdays, May 18th, 
25th, and June Ist. Though not restricted to candidates 
for the M.R.C.P., these demonstrations are intended to 
be useful to them. Further particulars of all courses may 
be ee the secretary of the Fellowship, 1, Wimpole- 
stree 





Optical Society. 


This society has decided to amalgamate with the 
Physical Society of London, and steps are being taken 
accordingly. 


Contributory Schemes. 


Last year the contributory scheme of the Radcliffe 
Infirmary, Oxford, produced £36,778, the largest sum 
yet received, an increase of £2000. Of the 4752 in- 
patients 61 per cent., and of the 10,694 out-patients 71 per 
cent., were members of the scheme.—The workmen’s 
hospital fund of the Royal Gwent Hospital, Newport (Mon), 
last year amounted to £12,400, out of a total income of 
£28,000. There was a_ small surplus.—The industrial 
situation was responsible for a fall of £1183 in workmen’s 
contributions to the Palmer Memorial Home at Jarrow.— The 
contributory scheme of the Royal Buckinghamshire Hospital, 
Aylesbury, bas shown continuous increases from £2954 in 
1926 to £4456 last year, when the total expenditure of the 
institution was £11,904. 





INFECTIOUS DISEASE 
IN ENGLAND AND WALES DURING THE WEEK ENDED 
APRIL 16TH, 1932. 


Notifications.—The following cases of infectious 
disease were notified during the week :—Small-pox, 
87 (last week 73); scarlet fever, 1512; diphtheria, 
716; enteric fever, 20; acute pneumonia (primary 
or influenzal), 1036; puerperal fever, 37;  polio- 
myelitis, 113; cerebro-spinal fever, 78; acute 
poliomyelitis, 10; encephalitis lethargica, 11; 
continued fever, 1; dysentery, 31; ophthalmia 
neonatorum, 97. No case of cholera, plague, or 
typhus fever was notified during the week. 


The number of cases in the Infectious Hospitals of the 
London County Council on April 19th-20th was as follows : 
Small-pox, 122 under treatment, 1 under observation (last 
week 117 and 6 respectively); scarlet fever, 1406; diph- 
theria, 1369; enteric fever, 11; measles, 2696; whooping- 
cough, 423; puerperal fever, 25 (plus 14 babies) ; encepha- 
litis lethargica, 226; poliomyelitis, 5; ‘‘ other diseases,” 
112. At St. Margaret’s Hospital there were 13 babies 
(plus 5 mothers) with ophthalmia neonatorum. 


Deaths.—In 117 great towns, including London, 
there was 1 death from small-pox, 1 (1) from enteric 
fever, 132 (61) from measles, 9 (1) from scarlet fever, 
42 (6) from whooping-cough, 29 (4) from diphtheria, 
57 (16) from diarrhoea and enteritis under two years, 
and 85 (16) from influenza. The figures in paren- 
theses are those for London itself. 


The fatal case provisionally classified to 
occurred in Camberwell Metropolitan Borough. No great 
town reported more than 3 deaths from influenza. Liverpool 
reported 16 deaths from measles, Leeds 7, Manchester 5. 
Whooping-cough accounted for 8 deaths at Liverpool, 
5 at Birmingham. 


The number of stillbirths notified during the week was 
276 sig poy ps to a rate of 38 per 1000 births), 
including 42 in London. 


small-pox 


FATAL CASE OF SMALL-POX.—This case 
occurred in Camberwell was, Dr. H. W. Barnes 
tells us, that of a woman, aged 79 years, whose 
death on April 10th was certificated as due to (la) 
cardiac failure, (b) senility, (c) variola. There 
was no post-mortem examination. 


which 





Appointments 





BaILey, H., F.R.C.S. Eng., has been appointed Consulting 
Surgeon, Essex County Council. 


Cotes Surgeons under the Factory and Workshop Acts: 
sock, G., L.R.C.P. Lond., M.R.C.S. (Kingston, Surrey) ; 

He MBLE, J. W. M. -- M.B., Ch.B. Glasg. (Esher, Surrey) ; 
KINGDON, M. C. H., L.R.C. P. ‘eed. » M.R.C.S. (Holsworthy, 
Devon) ; STRACHAN, of J.. M.B , B.S. Durh. (Troon, Ayr) ; 
WORTHINGTON, C. L., M.B., “BAS. Lond, (Leamington, 
Warwick). 
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SIR WILLIAM WATSON CHEYNE, F.R.C.S., 
F.R.S., 
LATE PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 

WE announced last week the death of Sir Watson 
Cheyne, which occurred on Tuesday, April 19th, in his 
eightieth year. 

William Watson Cheyne was born in 1852, the 
son of a Scottish clergyman, Andrew Cheyne, of 
Fetlar, Shetland. He was educated at the University 
of Edinburgh and graduated in the medical school 
with first class honours as M.B., C.M. in 1875. He 
was a distinguished student, securing various prizes, 
and after graduation pursued his studies in Vienna 
and at the 
University of 
Strasbourg. He 
marked himself 
out, even in 
student days, for 
Lister’s devoted 
follower, as the 
following pass- 
age quoted from 
the first Lister 
Memorial Lec- 
ture, which was 
delivered by 
Cheyne before the 
Royal College of 
Surgeons of 
England in 1925, 
shows _ vividly. 
He said : 

“JT shall never 

forget the first day 
that I went to the 
hospital (Royal 
Infirmary, Edin- 
burgh). At 12 
o'clock I... found 
crowds of students 
hurrying along the lobbies, a good many, indeed, 
running. I joined the company, full of curiosity, 
and found that we were going to Lister’s clinical lecture. 
We ultimately reached the large operating theatre and 
found it filled with men crowding the gallery and stand- 
ing at the back and in the gangways: there must 
have been over 200 there, and they were senior men, 
for the clinical surgery class was not usually attended till 
the fourth year. I should think that I was the only one 
of my year there. Presently a man walked into the arena, 
sat down in a chair placed on the floor of the theatre ; 
crossing his legs and putting his right hand on his thigh, 
he began his lecture. This man was Lister. He had not 
spoken many minutes before I became fascinated with the 
subject and could not | seeing the wonderful era that 
was dawning for surgery. had my notebooks for my other 
classes in nry hand and I started to take down what he said, 
and, as he spoke very slowly and clearly and I scribbled 
very quickly, I was able to take down practically the whole 
lecture, though, not having learnt any surgery, I did not 
understand it at all clearly at first. ut what a contrast 
with the lectures on systematic surgery !... Is it any wonder 
that I left the theatre an enthusiast for the profession that 
I had chosen, and that on lecture days I was one of those 
who ran.” 

On his return from the continent Cheyne became 
Lister’s house surgeon and right-hand man in the 
development of antiseptic surgery nearly from its 
birth. In 1877 he was elected to the Syme Surgical 
Fellowship, and became demonstrator of anatomy 
in the University of Edinburgh. But in that year 
Lister was invited to join the staff of King’s College 
Hospital, with a chair in surgery at the institution 
specially created for him. This was the official recog- 
nition in London of the fundamental value of Lister’s 
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discoveries, and it was not forthcoming without 
opposition, sometimes of a vexatious sort. Lister, 
however, was able to make a stipulation which 
showed the unusual nature of the appointment, and 
was allowed to bring with him from Edinburgh 
four men as his assistants, who had been thoroughly 
trained in the new methods: of these the principal 
was Watson Cheyne, who now became his house 


surgeon, the others being John Stewart, senior 
assistant, and W. H. Dobie and James Altham, 
dressers, the last two being still unqualified. The 


story of the early stages of Lister’s work at King’s 
College makes painful reading, and Cheyne, at first, 
shared in his leader’s chilling reception. John 
Stewart has recorded the feelings of the four expatri- 
ated Scots in feeling words : 

“The next few weeks were to us of his (Lister's) staff 
the abomination of desolation. There seemed to be a 
colossal apathy, and inconceivable indifference to the light, 
which, to our minds, shone so brightly, a monstrous inertia 
to the force of new ideas. We four unhappy men wandered 
about now in the wards of King’s, now through older and 
more famous hospitals, and wondered why men did not 
open their eyes. In these wards the air was heavy with the 
odour of suppuration, the shining eye and flushed cheek 
spoke eloquently of surgical fever. We would show them 
how things should be done. But how ? We had no patients. 
We thought of the crowded hours of glorious work in 
Edinburgh, where Lister had half a dozen wards and 60 or 
70 patients, and groaned over our two wards with capacity 
for a couple of dozen, but only empty beds.”’ 

The fact that owing to the lukewarm support of 
the staff and the apathy of the students the wards 
under Cheyne’s charge were often more than half 
empty had, however, one distinctly favourable impres- 
sion upon his career, for he found time to study for the 
English fellowship and made good use of his oppor- 
tunities. In 1878 he was made additional surgical 
registrar to the hospital, in 1879 he took the F.R.C.S. 
diploma, and in 1881 he secured the Jacksonian prize 
with an historical epitome of the principles, practice, 
history, and results of antiseptic surgery ; and in the 
same year he was elected assistant surgeon to King’s 
College Hospital. The association with Lister secured 
him no quick private practice, but the post-operative 
care of Lister’s cases remained usually in Cheyne’s 
hands. The time soon came when Lister had patients 
sent to him from all parts of the world, while his 
advice was regularly sought by consultant physicians 
at home. In a large proportion of his operations 
he was accompanied by Cheyne, or by his other great 
lieutenant (and nephew) Rickman Godlee, and 
Sir Lenthal Cheatle, who worked as junior with 
both Lister and Cheyne in private practice, has 
put it on record that the younger man’s accurate 
judgment and sound sense were made free use of by 
his chief. At length Cheyne’s private practice became 
a very important one, but for some time the public, 
and his colleagues, regarded him persistently as a 
bacteriological assistant to Lister. By his own 
hospital work, however, he proved himself a 
thoroughly sound and skilful operator, and as a 
teacher was in his element ; his lectures were among 
the first, possibly the first in this country, to be 
illustrated by lantern slides. Cheyne was also 
responsible for a great advance in clinical teaching 
at his hospital. Appointed demonstrator or surgical 
pathology at the hospital, he secured the methodical 

microscopic examination of all tissues removed at 
operations, and he incorporated the results of these 
investigations into the histories of the cases. To 
carry out this scheme thoroughly he inaugurated 
a department of his own at King’s College Hospital, 
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and paid himself for the establishment of what was 
really an institute of clinical pathology. Sir Lenthal 
was his assistant in those days, and records not only 
his personal debt to Cheyne as an instructor but 
the advance in scientific teaching that was inherent 
in making of clinical pathology a hospital depart- 
ment. Cheyne’s investigations into tuberculosis and 
his extensive morphological examination of tubercu- 
lous lesions confirmed Koch’s discdveries in that field 
and were models of such work, and his early election 
to the Royal Society followed. He was, as might 
be expected, a model examiner, though more lenient 
than his reserved manner suggested ; but no candidate 
had reason to feel that he had been deprived of 
chances of making good, and as an examiner he 
assisted the Universities of Edinburgh, Oxford, 
Cambridge, and London. 

When the South African War broke out Cheyne 
was immediately appointed civil consulting surgeon 
to the forces; he obtained mention in despatches 
and received the C.B. for valuable services. During 
the fifteen years which elapsed between the end 
of this struggle and the breaking out of the European 
War, he was one of the recognised leaders of the 
surgical profession in the country, filling almost every 
high office that was open to him. In 1908 he received 
a baronetcy, and was appointed Surgeon in Ordinary 
to the King. His association with the Royal 
College of Surgeons of England had always been 
intimate. He had not only gained the important 
prizes but had been Hunterian Professor, and for 
many years was on the Council. In 1914 he was 
elected President, and during his term of office 
the European War broke out. He was appointed 
consulting surgeon to the navy with the rank of 
Surgeon Rear-Admiral, and most of his service was 
discharged in England at Chatham. The appalling 
experience of our troops from septic wounds 
drew from him _ certain communications which 
placed him in opposition to the views held by other 
authorities, and he became involved in a polemical 
discussion which, personalities apart, had its proto- 
type in medical literature some ten years previously, 
when questions of “sepsis” as against “ antisepsis ” 
were hotly debated. Cheyne resented the personal 
note of some of the reflections upon his views, but 
looking back on the matter it must be admitted 
that he had courted criticism, being probably 
influenced in some of what he said by a too great 
respect for unessential parts of Lister’s original 
teaching. He was quite a good controversalist, 
but the double nature of his duties as President of 
the College of Surgeons and consulting surgeon to 
the Navy were trying him considerably at the time, 
and no oné regretted that he withdrew from the 
discussion. 

In 1916 Cheyne was made a K.C.M.G., and in 
that year his term of office as President came to 
an end. He retired almost immediately from 
practice, when he was elected to represent the con- 
joint Universities of Edinburgh and St. Andrews 
in Parliament. In the House of Commons he proved 
a real success ; he spoke with authority and without 
dogmatism on what he knew, and only when his 
particular knowledge was likely to be of service 
to the Members. In 1918, under a new combination 
of Parliamentary seats, Cheyne became M.P. for 
the Combined Scottish Universities, and came to 
live near London so as to be able to attend to 
his Parliamentary duties. But his health was 
already undermined and about ten years ago he 
retired to his Scottish home, in the Shetlands, 





and was gazetted Lord-Lieutenant of Orkney and 
Shetland. 

Cheyne was a clear and practical writer, his 
teaching being always founded on his experience. 
As far back as 1882 he wrote the Principles, Practice, 
History, and Results of Antiseptic Surgery, this 
being an expansion of the Astley Cooper prize essay. 
This work would repay consultation to-day. In it 
Cheyne marshalled the facts which made good the 
position of antiseptic surgery, and stated the case 
so completely that his words, which were sometimes 
disrespectful to the older school, became the starting 
point for the general acceptation of the new view. 
Three years later he wrote a manual on the anti- 
septic treatment of wounds, and later still he published 
lectures on suppuration and septic disease, on tubercu- 
lous disease of bones and joints; and, lastly, in 
coéperation with the late Mr. F. F. Burghard, his 
great Manual of Surgical Treatment. 

We owe to Sir Harold Stiles the following apprecia- 
tion of Sir Watson Cheyne :— 

“I had the good fortune to get to know Cheyne 
about 40 years ago, when he was the extra-examiner 
in surgery in the University of Edinburgh. I was 
in charge, under the late Prof. Chiene, of the depart- 
ment of surgical pathology, and I well remember how 
keenly interested Cheyne was in my demonstration 
to him of cancer cells in the efferent lymphatic 
vessels in and around the mamma in carcinoma of 
that organ. It was largely due to Cheyne that my 
researches on the dissemination of cancer were 
brought to the notice of surgeons in support of the 
radical operations now generally adopted. At the 
time of which I speak Cheyne was carrying on his 
classical researches on tuberculous diseases of the 
bones and joints, for which he was awarded the 
Astley Cooper prize, and our keen interest in surgical 
pathology created a bond between us which ripened 
into a lifelong friendship. His house in Harley- 
street was always open to me, and I shall never 
cease to be grateful to him for his help and encourage- 
ment during my struggling days, and above all for 
his example and inspiring influence. I had the same 
admiration and reverence for him that Lister’s 
pupils had for their great master. 

“ Although in his early days Cheyne made a great 
reputation as a pioneer in surgical bacteriology 
he had a hard struggle to make both ends meet— 
indeed, he told me that if he had failed to gain the 
valuable Astley Cooper prize he might have had to 
go into general practice. He keenly resented the 
slowness with which operative work came to him, 
for he had good reason to think that he was generally 
spoken of as a bacteriologist and pathologist rather 
than as a surgeon. I remember his indignation 
when he was asked by the editor of a large work to 
write the article on pyxmia: he replied effectively 
that while he had often produced the disease experi- 
mentally in animals he had had no experience of it 
in the human subject. As was only to be expected, 
Cheyne was the last of the diehards to abandon anti- 
septics for a strictly aseptic technique. It was in 
1893, after working under Kocher, that I introduced 
the technique at Edinburgh, when Cheyne paid a 
visit to the Edinburgh Hospital for Sick Children to 
see the details carried out. That he was not convinced 
of the superiority of the aseptic methods was evident 
from the fact that shortly afterwards he chose as his 
subject for a Bradshaw lecture ‘The advantages 
of towels soaked in 1:20 carbolic acid over dry 
sterilised sheets.’ I think he was alarmed at seeing 
me place instruments on a dry sterilised sheet instead 
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of into a 1:20 solution of carbolic acid. He was 
evidently still afraid of the germs in the atmosphere. 
It is only fair, however, to say that Cheyne got better 
results by his antiseptic methods than did many 
surgeons who professed to carry out an aseptic 
technique, while I think that ultimately he became 
a convert, and that the removal of his handsome 
beard was an outward and visible sign of that 
conversion. 

“Cheyne was a true man of science as well as a 
great clinician, and as an operator was superior to 
his great master. In my earlier days 1 took him as 
my pattern of an ideal surgeon. 1 was fascinated, 
not so much by his dexterity and rapidity, but more 
particularly by his calmness when in a tight corner, 
and above all by the thoroughness, which was seen 
at its best in his operations for tuberculous or 
malignant conditions. He had the confidence, born 
of real knowledge, but he was as modest about his 
work and capabilities as he was quiet and unassuming 
in his manner. For years he was one of the busiest 
of men; and while he shouldered a heavy burden of 
responsibility and got through a prodigious amount 
of work, he never seemed to be in a hurry. 

*“*Cheyne had a warm heart and a tender nature, 
which he hid deliberately or from a sort of innate 
shyness. He could not suffer fools but none could 
wish for a truer or stauncher friend, and few men 
who have reached the high position to which he 
attained were more deservedly trusted and honoured. 
To his intimate friends he did not hesitate to reveal 
the very human side of his character, and he was 
seen at his best when on holiday at his island home 
in Shetland where he was greatly beloved ; lucky 
were those who were privileged to be his guests, 
and they were many. The consummate skill with 
which he handled his sailing boat in a dangerous sea 
convinced us that he had the blood of a Norse Viking 
in his veins.” 

Many of Cheyne’s honours have been already 
mentioned, but their list is not exhausted. He 
received honorary doctorates from the Universities 
of Edinburgh and Oxford, and honorary diplomas 
from the Scottish corporations, and many prizes 
from other bodies. His last distinction of this sort 
was appropriate indeed, when he became in 1924 
Lister Memorial Medallist and Prizeman. It was 
fitting that Cheyne’s concluding literary work should 
have been the expansion of his prize address into that 
fascinating little book, “‘ Lister and his Achievements.” 

Sir Watson Cheyne married, first, in 1887, Mary, 
daughter of Mr. William Servanté, of Plumstead, 
and, secondly, Margaret, daughter of Mr. George 
Smith, of Lewick. He is succeeded in the baronetcy 
by his son, Lieut.-Colonel Joseph Lister Cheyne. 


Dr. ARTHUR EDWARD SPROULLE, who died at 
Rotherfield, Sussex, on April 18th, came of a family 
of doctors. He was born at Mourveen, near 
Londonderry, in 1866, the son of Dr. Thomas Sproulle, 
and his four brothers were all medical men. Cualify- 
ing L.R.C.P. & 8.1. at Dublin im 1889, he settled at 
Withernsea, Yorks, then little more than a fishing 
village, in 1892, and for 38 years carried on practice 
there, watching it grow into a prosperous seaside 
resort of 5000 inhabitants. When the village became 
an urban district in 1898, he was appointed medical 
officer of health, a post he held until his retirement 
on account of ill-health in 1930. For a large part of 
the time he was the only doctor in the town, and 
there is no doubt that continuous overwork, 


looked after large numbers of troops, laid the founda- 
tions of the illness which caused his death at a 
comparatively early age. He was a sound and careful 
physician, and the respect in which he was held by his 
professional brethren was shown by his election as 
chairman of the East Yorks Division of the B.M.A., 
and later, of the East Yorks and North Lines Branch. 
He took a keen interest in the welfare of his township 
and at one time no meeting in the town was complete 
without his presence. He raised and trained a 
division of the St. John’s Ambulance Association, 
was local agent for the Shipwrecked Mariners Associa- 
tion, and a member of the crew of the Withernsea 
lifeboat, rowing in the boat to a number of shipwrecks, 


Medical Diary 


SOCIETIES. 
ROYAL SOCIETY OF MEDICINE. 

TUESDAY, May 3rd.—5.30 P.m., ORTHOPADICS. (Cases at 
4.30 P.M.) Mr. H. A. T. Fairbank: 1. Dupuytren’s 
Contraction of the Plantar Fascia. Mr. E. Laming 
Evans: 2. Multiple Fatty Herniw in Feet. Mr. C. 
Lambrinudi: 3. Bad Posture Due to Short Hamstrings. 
Mr. Eric I. Lloyd: 4. Syphilitic Epiphysitis of Upper 
End of Femur. Other cases will be shown. 7.45 P.M., 
DERMATOLOGY. Annual Dinner at Langham Hotel. 

WEDNESDAY.—5 P.M., HISTORY OF MEDICINE. Paper : 
Dr. Harley Williams : The Growth of our State Medical 
Services. A discussion will follow to be opened by 
Sir Weldon Dalrymple-Champneys. EPIDEMIOLOGY 
AND STATE MEDICINE. Members of this Section are 
specially invited to attend and to take part in the 
discussion. 6 P.M., SURGERY. 

THURSDAY.—8 P.M., TROPICAL DISEASES AND PARASITOLOGY. 
Paper: Colonel S. P. James: A Study of Induced 
Malignant tertian Malaria. MEDICINE: THERA- 
PEUTICS AND PHARMACOLOGY. Members of the Sections 
of Medicine, Therapeutics, and Pharmacology are 
specially invited to attend. 

FrRIpAY.—10.30 a.M., OTOLOGY. (Cases at 9.30 A.M.) 
Papers: Dr. Logan Turner and Mr. J. S. Fraser: 
Labyrinthitis: Treatment and Results. Mr. J. 8S. 
Fraser: A Case of Bilateral Labyrinthitis. (With 
slides.) A discussion will follow to be opened by 
Mr. Sydney Scott. Other speakers: Mr. W. Mollison, 
Dr. Dan McKenzie, and Mr. F. W. Watkyn-Thomas. 
5 P.M., LARYNGOLOGY. (Cases at 4 P.M.) Clinical 
Meeting. 8.30 P.M., ANASTHETICS. Dr. H. Bellamy 
Gardner: Aeris, The New Name Suggested for Nitrous 
Oxide and Oxygen. Clinical Meeting. 

WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 

WEDNESDAY, May 4th.—7.30 P.M. (at the Hotel Rembrandt), 
Excessive Surgery. Discussion to be opened by 
=. Zachary Cope, Dr. Geoffrey Evans, and Mr. Hamblen 

omas. 


LECTURES. ADDRESSES, DEMONSTRATIONS, &c. 


ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W. 
TUESDAY, May 3rd and friowme | WUR- DAY. oat P.M 
Dr. Harriette Chick: Relation of Light to Nutrition. 
(Oliver-Sharpey lectures. ) 
FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, W. 
MonpDay, May 2nd, to Satu RDAY, May 7th.—Lonpon 
LIGHT AND ELECTRICAL CLINIC, Ranelagh-road, 8.W. 
An evening course in Physical Medicine, Mon. and 
Wed., 8 to 9 P.M. Lectures and demonstrations on 
cases.—ROYAL ALBERT Dock HOspITaL, Greenwich, 
8.E. A week-end course of demonstrations on cases on 
Sat. and Sun., 9.30 a.m. to 6.15 P.M. (specially suitable 
for F.R.C.S. candidates).— INFANTS’ HospPIraL, Vincent- 
square, S.W. Afternoon course in Diseases of Infants. 
—MAUDSLEY HospItaL, Denmark-hill, 8.E. Lecture- 
demonstrations on Psychological Medicine, afternoons 
only.—LonDON Lock HospiraL, Dean-street, W. 
Afternoon and evening course in Venereal Disease.— 
CENTRAL LONDON THROAT, NOSE, AND EAR HOSPITAL, 
Gray’s Inn-road, W.C. All-day Clinical course in 
Diseases of the Ear, Nose, and Throat.—CHILDREN’s 
HEART HOSPITAL, West Wickham, Kent. Lecture- 
demonstration on Rheumatic Infection and Heart 
ases in Children. 10.30 to 12 noon, Sat., by 
Dr. Bernard Schlesinger.—St. JOHN’s HOSPITAL, 
Leicester-square, W.C. Afternoon course of demon- 
strations and lectures on Diseases of the Skin.— 
(The above courses are open only to Members of the 
Fellowship.) 
WEST LONDON —~ 9) POST-GRADUATE COLLEGE, 
Hammersmith-road 
MONDAY, May 2nd. faa A.M. to 1 P.M., Gynecological 
Ward, Surgical Wards. Genito-Urinary Operations, 
Skin Department. 2 to 4 P.M., Operations, Surgical 
Wards. Medical, Surgical, Gynecological, and Eye 
Out-patients. 4.15 P.M. (Lecture), Dr. Burnford : 
Febrile States and their Diagnosis. 
TUESDAY.—10 a.m. to 1 P.M., Medical Wards, Surgical 








particularly during the war years, when he also 





Demonstration, Throat Operations, Dental Depart- 





gouty 


966 THE LANCET, ] 


VACANCIES.—BIRTHS, MARRIAGES, AND DEATHS, 





[APRIL 30, 1932 





ment. 2 to 4 P.M., Operations, aa, Surgical, 
and Throat Out- -patients. 4.15 P.M. (Lecture), 
Dr. Pritchard: Some Points in th» Diagnosis and 


Treatment of Goitre. 

WEDNESDAY.—10 A.M. to 1 P.M. “Zt we wy Wards, Children’s 
Medical Out-patients. 2 P.M., Gynecological 
Operations, Medical Surgical, aol Eye Out-patients. 
4.45 P.M., Venereal Diseases Demonstration. 4.15 P.M., 
(Lecture), Dr. Burnford: Febrile States and their 
Diagnosis. 

THURSDAY.—10 A.M. to 1 P.M., weer Out-patients, 

acture Demonstration. 2 to P.M., ——— 

Medical, Surgical, Genito-U A ef and Eye Out- 

patients. 4.15 P.M. (Lecture), Dr. Burnford : Febrile 

States and their Diagnosis. 

Fripay.—10 A.M. to 1 P.M., Medical Wards, Skin Out- 
= or ay ee 2 noon, Medical 

ure. 2 to 4 P. Operations, Medical, Surgical, 
and Throat Out- audiniie. 

SATURDAY.—9 A.M. to 1 P.M., Throat Operations, Medical 
and Surgical Wards, Surgical and Children’s Medical 
Out-patients. The lectures at 4.15 P.M. on Mondays, 
Tuesdays, Thursdays, and Fridays are open to all 
medical practitioners without fee. 

ST. PAUL’S HOSPITAL, Endell-street, W.C. 

WEDNESDAY, May 4th.—4.30 P.m., Mr. Kenneth Walker : 
Alternatives to Prostatectomy in Prostatic Obstruction. 

MARK’S HOSPITAL, City-road, W.C. 

THURSDAY, May 5th.—4.30 Pp.m., Dr. N. P. Henderson: 
Diagnosis of Carcinoma of the Large Bowel by X Rays 
and Opaque Enema. 

-, — R’S HOSPITAL, Henrietta-street, Covent Garden, 


‘WN EDNESDAY, May 4th.—3 p.m., Mr. J. G. Sandrey : 
operative Treatment of Prostatectomy. 
LONDON JEWISH HOSPITAL, Stepney Green, E. 
THURSDAY, May 5th.—4.15 P.M., Mr. Arnold Sorsby: 
History of Medicine. 
SALFORD ROYAL HOSPITAL. 
THURSDAY, May 5th.—Mr. R. Ollerenshaw : 
of Orthopedic Cases. 


ST. 


Post- 


Demonstration 


NATIONAL CENTRE AND POST-GRADUATE SCHOOL 
OF RADIOTHERAPY, Riding House-street, W 
WEDNESDAY, May 4th.—4.30 Pom. 1» Mar. &. Cade : Tongue. 


UNIVERSITY COLLEGE, 
Monpbay, May 2nd, and following THURSDAY and Fripay.— 
5.15 p.mM., Prof. Otto Grosser: Human Comparative 
Placentation. (Lantern Illustrations.) 
ROYAL SOCIETY OF ARTS, John-street, Adelphi, W.C. 
MonpDay, May 2nd.—8 pP.M., Prof. J. C. Drummond : 
Recent Researches on the Nature and Function of 
Vitamins. (Last of three lectures.) 
UNIVERSITY OF gg pee 
WEDNESDAY, Ma h.—4 p.m., Mr. C. J. Bond: Some 
Aspects of a... Biology. (Third of five William 
Withering memorial lectures.) 
THURSDAY.—4 P.M., Prof. Seymour Barling: Operative 
Treatment of Toxic Goitre. (Ingleby lectures.) 
MANCHESTER ROYAL INFIRMARY. 
TUESDAY, May 3rd.—4.15 pPp.m., Dr. F. E. 
Hypnotiecs. 
Fripay.—4.15 p.M., Dr. Crighton Bramwell : 
tion of Electrocardiographic Methods. 
ROYAL HOSPITAL FOR SICK CHILDREN, Glasgow. 
WEDNESDAY, May 4th.—4.15 Pp.m., Dr. Stanley Graham : 
Medical Cases 


Gower-street, W.C. 


Tylecote : 


Demonstra- 








V acancies 





For further information refer to the advertisement columns. 
Aberdeen Royal Infirmary.—Hon. Asst. P. 
Altrincham General Hospital.—Jun. H.S. At rate of £120. 
Barrow- - -Furness, North Lonsdale Hospital.—H.S. At rate of 


£17 
Bedford * Younty Hospital.—Second H.S. At rate of £140. 
Birmingham ( — '¥. Maternity and Child W elfare Dept.—Four 
es [.0. £9 10s. per week. 
Birmingham and M idland Eye Hospital, 
Out-patient Officers. Each 1 guinea per session. 
Birmingham, Queen’s Hospital.—H.8. At rate of £70. 
Bradford Children’s Hospit :l.—H.S. £100. 
Bradford Royal Infirmary.—H.P.and H.S. Each at rate of £135. 
miter 9 , Royal Alexandra Hospital for Sick Children.—H.S. 
Fa a Trent, General Hospital.—Cas. O. and H.P. £150. 
— Papworth Village Settlement.—Second Asst. M.O. 
) 
Canterbury, Kent County Mental Hospital, Chatham.—Jun. 
Asst. M.O. £350. 
Carlisle, Cumberland Infirmary.—Res. M.O. At rate of £155. 
Central London Throat, Nose, and Ear Hospital, Gray’s Inn-roat, 


Church-street.—Two 


W.C.—Hon. Assts. for Out-patient Dept. Also Res. H.S. 
At rate of £75. 

Chester Royal Infirmary.—H.P. £150. 

Connaught Hospital, Walthamstow, E.—Res. Cas. O. At rate of 
£100. Also Hon. Anesthetist. 

Constance-road Institution, Dulwich, S.E.—Asst. M.O. £250. 


Dundee Royal Infirmary.—Visiting M.O. for Diseases of the Skin. 
Esser C.C.—Jun. Asst. County M.O.H. £500. 
Evelina Hospital Hospital for Sick Children, Southwark, 
Hon. Phys. to Out-patients. 
—_, for Consumption and Diseases of the Chest, Brompton, 
V.—Jun. H.P. for Frimley Sanatorium. At rate of £100. 


S.E.— 








Boyes / for Sick Children, Great Ormond-street, W .C.—Secretary . 


Ipswich, ‘East Suffolk and Ipswich H rim ae “7 £120. 

L.C.C. Mental Hospital Service.—Asst. 

Leeds General Infirmary.—Hon. Asst. Physicians 

Leicester, Combined Sanatorium and Fever Hospital, Markfield.— 
Med. Supt. £850. 

mer Royal Infirmary.—Res. Asst. Anzsthetist. 


Lincoln County Hospital.—Jun. H.S. At rate of £15 
Liverpool, Alder Hey Children’s Hospital. —Med. — 


At rate of 


* £1000. 


Liverpool City.—Pathologist. £706 

Liverpool Sa ium, lamere Datest Frodsham.—Aist. to 
Med. Supt. £250. 

London Female Lock Hospital, 283, Harrow-road,—Asst. Non- 
Resident Surg. Reg. £50. 

London — Hospital, Stepney Green, E.—Res. M.O. and 
Cas Each at rate of £150. Jun. Res M.O. At 
rate of £100. 


Lowestoft, St. Luke’s Hospital.—Res. Asst. M.( 

Manchester, Ancoats Hospital.—H.P. At wake of £100. 

——— Toys Manchester Children’s Hospital, Pendlebury.— 
Res. -O. At rate of £125. 

Maidstone Kent County Ophthalmic and Aural Hospital.— 
Ophth. H.S. At rate of £200. 


Also Clin. Asst. for tw or? Dept. 
£356 


Middlesbrough. Holgate Municipal Hospital.—Res. H.P. At 

rate o 

National Hospital for Diseases of the Nervous System, Queen- 
square, W.C.—Res. M.O. £200. 

National casitonse Hospital, Hampstead-road, N.W.—Hon. 
Asst. Phys. 

Newcastle General Hospital, Newcastle-upon-Tyne.—Res. Med. 
Asst. At rate of £100. 

Newcastle-upon-Tyne Hospital for Sick Children.—Jun. H.S. 


At rate of £100. 

Plymouth, South Devon and East Cornwall Hospital.—Res., 
Anesthetist and H.S. to Spec. Depts. At rate of £100. 

Preston and County of Lancaster Royal Infirmary.—Cas. O. 
At rate of £150. 

shoe" Beatrice Hospital, Richmond-road, S.W.—Hon. Clin. 

ssts. 

Royal Chest Hospital, City-road, E.C.—Res. M.O. and H.P. 
At rate of £150 and £100 respectively. 

Royal National Orthopedic Hospital.—H.S. for Country Branch 
at Stanmore. At rate of £150. 

Ryde, Isle of Wight County Hospital.—Res. H.S. £180. 

Salvation Army, Mothers’ Hospital, Lower Clapton- -roatl, E.—Sen. 


Res. M.O. £150. 
Sheffield Royal Hospital. —Two Asst. Cas. O.’s. Also Rs. 
Anesthetist. Each at rate of £80. 
St. Alfege’s Hospital, Vanbrugh-hill, S. " .—Asst. M.O. £350. 
Torquay, Torbay Hospital.—H.S. £175 
Weir Hospital, Grove-road, Balham. —s.w.—Jun. Res. M.O. 


for War Memorial Maternity Home. £150 
West Hartlepool, Howbeck Infirmary.—V isiting” Consultant for 
Eye, Ear, and Throat. 
Weston-super-Mare General Hospital.— Res. H.S. £150. 
Winchester, Royal Hampshire County » en —Res. Surg. O. 
Also Matron. Fach at rate of £20 
Worcester County and City Mental “Hospital, Powick.—Jun. 
Asst. M.O. £350. 

Chief Inspector of Factories announces the vacant 
appointments for Certifying Factory Surgeons at Uffculm 
(Devonshire) and Wartle (Aberdeenshire). 
Workmen’s Compensation Act (Northern Ireland), 1927. 

Medical Referee for the County and City of Londonderry. 
Particulars from the Secretary, Ministry of Labour, 
Stormont, to whom all applications should be forwarded not 
later than May 7th. 


Births, Marriages, and Deaths 


BIRTHS. 
McOvat.—On April 18th, at the oe ate Hospital, Leicester, 
the wife of J. T. McOuat, M.B., F.R.C. , of a son. 
a — April 21st, at High- street, Broadstairs, the wife of 


The 








Reed, L.D.S. R.C.S., of a daughter. 
MARRIAGES. 
NORTHFIELD—SLATER.—On April , at St. Mary’s Church, 
ower Douglas William Claridge Northfield, M.S. 


, to Eva Marjorie, elder daughter of the late Mr. 
P. Mi Slater and Mr. Slater, of Deganwy. 
SUTHERLAND—CARTER.—On April 23rd, at Trinity Peehv terion 
Church, Bath, Alister Sutherland, M.B., Ch.B. Edin., 
to Margaret Louisa, younger daughter of the late W. Leonard 
( sa of Hong-Kong, and Mrs. Carter, Courtfield-gardens, 
s 
Wi1Lson—SmiTuH.—On April 23rd, at All Saints’ Church, Wood- 
ford Green, William Craig Wilson, B.A., M.B., Ch.B., and 
Edith Mary Partington Smith, M.A., B. Ch., only daughter 
of Mr. and Mrs. Harry Smith, Ryecroft, Woodford Green, 


Essex. 
DEATHS, 


CHEYNE.—On April 19th, in a nursing home, Sir William Watson 
Cheyne, Bt., of Leagarth Fetlar, Shetland, in his 80th year. 

Girvan.—On April 17th, suddenly at sea, on board the 
s.s. Duchess of York, Alexander Girvan, M.D., F.R.C.S.Edin., 
of Brooke-road West, Waterloo, Liverpool. 

SARJEANT.—On_ Apobril 24th, suddenly, at Ay mgncys Toad, 
Holloway, N., John Frederic Sarjeant, M.R.C.S., L.R.C.P. 


N.B.—A fee of pi 61. is charged for the insertion of Notices of 
Births, Marriajes, @ Deaths. 
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THE CONTROL OF INDUSTRIAL 
RHEUMATISM.* 


By W. S. C. CopeEMAN, M.B., M.R.C.P., 


HON. PHYSICIAN TO THE BRITISH RED CROSS SOCIETY'S CLINIC 
FOR RHEUMATISM ; ASSISTANT PHYSICIAN TO THE HOSPITAL 
OF 8ST. JOHN AND ST. ELIZABETH, LONDON, 


The Present Position. 


1. Medical aspect.—A medical officer of health 
recently wrote: ‘‘ One finds in institutions and 
elsewhere a considerable number of persons incapaci- 
tated by rheumatic disease. The only medical 
assistance most can get is occasional drug treatment 
from town doctors or sporadic out-patient treat- 
ment. . . . These hopeless wrecks are considered 
inevitable. (cf. position of tuberculosis 50 years 
ago.)”’ 

The insurance practitioner to-day has no power 
to pass on rheumatic patients for special—e.g., 
physical—treatment ; and although this is true of 
most diseases he would probably be specially glad 
to do so in such a chronic disorder as rheumatism. 
All that he can do for the average case is to prescribe 
analgesic drugs, give certificates for repeated absences 
from work, or advise his patient to go to hospital. 
In his private capacity he may, in addition, diagnose 
the case correctly, give advice on diet, rest, exercise, 
application of heat, or rubbing (by district nurse 
possibly), give vaccine or shock therapy, and, finally, 
by force of personality encourage the patient to 
persevere. As regards perseverance, the lack of 
official liaison between panel and hospital often 
proves disastrous in any form of chronic disease, 
‘and this is particularly true of arthritis—although 
this would prove less important if beds and proper 
out-patient physical departments were provided 
elsewhere. Under ‘‘dental benefit’’ focal sepsis 
from teeth is also dealt with. 

The difficulties encountered in this field of medicine 
are great. This is, however, no good reason for 
continuing to ignore them. It seems reasonable to 
delegate them to those members of the profession 
who wish to tackle them and recognise both medical 
and lay specialisation in this field as legitimate and 
desirable, as in the case of tuberculosis. The only 
purely medical body apparently attempting to deal 
with the problem on a large scale at present is the 
Ligue internationale contre le rheumatisme, which 
has unfortunately no very active English committee. 
This body emphasises the need for, and fosters, 
liaison between the medical profession, the State 
departments, and insurance bodies in their common 
attack on the problem. 

The Ministry of Health issued a well-informed and 
sympathetic report (J. A. Glover) on the whole 
subject in 1928. The National Health Insurance 
Acts appear at present to stand somewhat in the way 
of the adoption of their scheme (on which my own 
is based). To allow either to be adopted in its 
entirety an amending Act would be desirable, although 
if all the approved societies concerned could show 
a surplus on valuation they could, if they wished, 
put the proposals into operation under Additional 
Benefit 16 of the 1928 Act. 

2. The social aspect.—The State policy in this 
country is to assist voluntary effort, so that insurance 
may be provided against both sickness and disable- 
ment—i.e., acute and chronic disease. The legislature 
is, therefore, presumably prepared to meet public 
wishes, but public opinion must be educated to expect 
more in this matter. At present the only “ benefits ”’ 
applicable to rheumatism are: capitation fees for 
doctors for advice ; chemists’ bills paid for insurance 
practitioners’ drug prescriptions ; and cash allowances 





* Abstract of a lecture delivered at the Royal Institute of 
Public Health on Feb. 24th. 


| on doctors’ certificates of incapacity or disablement. 


A few approved societies with surplus funds can pay 


| voluntarily certain sums direct to medical institutions 


under the 1928 Act. This clause was added specifi- 
cally to include physical treatment, and 79 approved 
societies have included this benefit during the past 
year and are believed to have found it satisfactory. 


OBSERVATIONS, 


1. The only methods of dealing with a disease 
which costs £17,000,000 per annum are, at present, 
analgesics and weekly ‘ doles.’’ Presumably because 
rheumatism does not kill its victims. 

2. Preventive and other therapeutic measures are 
not provided, and therefore often believed not to 
exist. 

3. In the case of tuberculosis (which costs the 
country less than rheumatism) the law provides for 
institutional treatment. Rheumatism needs _ this 
equally for its proper treatment. 

4. The chief medical officer of the Ministry of 
Health recognised the preceding points in his report 
for 1925, and put forward suggestions then. 


Arguments for Systematic National Control. 


The reasons for dealing with chronic 1heumatism 
systematically on a national scale include the follow- 
ing. The disease at present causes a large loss in 
money, and an immense amount of preventable 
suffering and crippledom. Nothing systematic is at 
present being done in England, whereas other 
countries—e.g., Germany and Sweden—find it worth 
their while to tackle the problem. Lay opinion is 
in favour of action, but lacks medical guidance, while 
research, which is very desirable in this group of 
diseases, could be stimulated and rendered possible 
on larger scale than at present. Attempts on a 
small scale in local areas (some of which are being 
planned) are likely to be less efficient than if they 
form part of large schemes, because they will probably 
have less money and possibly not use it to the best 
advantage; because they will have less medical 
and other encouragement and have less medical 
skill and experience at their disposal, and because 
they will probably overlap with other institutions. 
Any large movement should therefore be centralised, 
however loosely. Possibly there should be some 
central advisory body of medical and lay experts 
who can correlate the large amount of experience now 
available. 

‘** Rheumatism is a burden to the country in two 
ways: (1) If patients have limited means they must 
be provided with medical aid. (2) If patients are 
unable to work, they must be supported financially. If 
a more far-seeing policy were adopted, prevention would 
also become a social responsibility ’’ (R. F. Fox). 

The basis of an active campaign (apart from the 
necessity for a definite scheme) would be early 
diagnosis, and the establishment of physical treatment 
clinics in towns. Provision should also be made for 
in-patient treatment, which is especially important 
in some of this group of diseases at certain stages. 
The London County Council has made a move in 
this direction by allocating ten municipal hospital 
beds for treatment and investigation at the British 
Red Cross Clinic for Rheumatism. 





Arguments against the Establishment of Clinics. 


The first argument against the clinic is ‘‘ unnecessary 
expense.”’ But in such a costly and painful disease 


, group, if further efficient therapeutic help can be made 


available for the insured population, it would seem 
to be justified morally and also financially (by lessening 
subsequent invalidity pay). It may be said, again, 
that the value of clinics is not definitely known in 
this country. But a scheme such as that suggested 
below could be put into operation in London—as is 
partially already the case—and its value could be 
worked out by the approved societies. It might then 
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be copied in other towns if, as appears almost certain, 
they approved the value of the methods. 

Another argument against the scheme is that it 
would probably evoke opposition from insurance 
practitioners. The answers are :-— 


(1) “‘ Clinics ’ are known to be suspect, but no practitioner 
need avail himself of the service suggested. It is designed, 
moreover, to increase their therapeutic resources in a disease 
in which 5 ee often find their ordinary resources are 
inadequate 

(2) atients could only be referred for “ courses” of 
treatment, and would therefore be automatically returned 
-. their practitioners (as at Peto-place) after this had 


(3) Such treatment is not a substitute for eo ! 
methods of treatment but an additional method. Si 

institutions would therefore not ‘“ compete” with the 
insurance practitioner any more than do the voluntary 
hospitals. Ideally the clinics would actually be extra 
departments of voluntary hospitals ; the practitioner would 
ae therefore, suffer financial loss by referring patients to 

m. 


Lastly, it is suggested that py. other diseases 
should ‘also be singled out for special treatment. 
But such a scheme is necessary only in the case of a 
chronic disease which occurs on a scale large enough 
to merit the title of a social menace. These diseases 
are four in number :— 

(1) Tuberculosis.—Efficient scheme already in force. 

(2) Venereal diseases.—Efficient scheme already in force. 

(3) Cancer.—Owing to dramatic appeal of this disease 
adequate voluntary effort is forthcoming. 

(4) Chronic rheumatism.—The most costly of the three 
(to the country), but lacking in dramatic appeal because 
it is not fatal. Scheme sugyested. 


Outline of a Scheme. 


The factors to be considered are prevention (pre- 
dominantly a social question); detection (a mixed 
social and medical question); and treatment (pre- 
dominantly a medical question). 


PREVENTION. 


Under this heading the following points may be 
briefly mentioned :— 

1. Exposure to extremes of heat, cold, and moisture. 
Deir, offices, &c. Provide drying rooms, &c. 

ee giene.—Dietetic, e.g., “tea and bun habit ” ; 
beer ; ead; general hygiene. 

3. Occupational fatigue.—Mechanical trauma, such as 
trauma from undue or unilateral loads ; for example, it is 
suggested that dock labourers should be limited by inter- 
national agreement to loads of 150 lb., to save hips and 
backs. Undue or unilateral strains due to design or position 
of machinery, postural defects, provision of pit-head baths 
at mines, &c. 

4. Mental strain, especially in women. Rest pauses 
where band a is used. Variation of occupation. 
Recreation and sport 

5. Housing.—See Architects’ B.M.A. eet re juvenile 
rheumatism; damp-courses, situation of sites (M.O.H. 
has — le power), sunlight, &c. 

6. Infect and untreated traumatic sepsis. 
(Sunlight “a breathing exercises for sedentary workers.) 


Those responsible for prevention are primarily 
factory owners and managers, welfare workers and 
nurses, shop stewards and trades unions, factory 
inspectors, and the workers themselves ; secondarily, 
medical men. 

DETECTION. 


The object is to get cases in an early and therefore 
curable stage. This can be done by codédperation 
between those responsible. Vocational guidance 
centres might aid by advising pre-rheumatics against 
unsuitable occupation. Points to be noted at this 
stage of disease are :— 

1. Women predominate over men sufferers. 

2. Pains may at first be mild, transient, and variable. 
“ Tingling” in limbs; “ chilly subjects”’; poor circulation. 

3. General pallor and poor health common for considerable 
time previously ene stage). Often rheumatic 
troubles at school. 

4. “ Fatigue factor”’ and “‘ nerves” generally obvious. 

5. Menstrual disturbances common. Dry skin. 

6. Rheumatic family history common. 

7. Bad teeth or frequent sore-throats, or ‘“ discharge ”’ 
(in women). Climacteric. 


(a) In factories and the like (supplementary to rest 
of scheme).—Where early detection on these lines 
is attempted, the effort should be specifically made 
by the works’ doctor, who would deal at stated times 
with the diagnosis of doubtful cases; he would treat 
them or refer them for further investigation or 
. ialist treatment at the clinic in the area. He 
ould also from time to time meet the factory staff, 
po give a talk on the early signs and impress the 
need for early treatment or prevention. Such an 
organisation, which would be desirable in every 
community of workers numbering 2000 or more, 
might be termed a prophylactic centre. 

(6) In cities (for general population outside 
factories).—The normal provision for diagnosis would 


The insurance practitioner. 
2 The Rheumatism Advisory Centre, of which there 
— be two or more in every large town. 
Treatment clinic. (One of the advisory centres 
should be in this building.) 


Patients may thus, with the consent of their doctor, 
get advice in the area most convenient to them. If 
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i Insurance practitioner who can refer his patient either to: 
wisory centre in area, or t to 

3: Central treatment clinic, where patient could receive (say) 
three courses of physical treatment, without stopping wor . 
If — a treatment appeared desirable, patient could go 
on 
ape —— where he could be treated up to two or three 

. One week’s holiday at least is desirable, if possible, after 

treatment at either place 

Patient would then report back to the practitioner. 


treatment proved necessary, they would be referred 
to the central treatment clinic with notes on their 
condition and requirements. Their cases would also, 
later, be “‘followed up” from the centre they first 
attended. Diagnosis would under this scheme be 
decentralised, and not treatment. This would be less 
expensive than the reverse. 

e insurance practitioner’s rdle is chiefly early 
routine diagnosis, removal of obvious focal sepsis, 
general advice, and encouragement. The advisory 
centres would be established on the model of the 
various centres already available for juvenile rheu- 
matics. and should be housed, if possible, in some 
building in medical use, where other clinics are held, 
and should be established if possible at the request 
and with the coédperation of the M.O.H. of the area 
(who might advertise it with his other clinics). It is 
essential that the insurance practitioners should be 
in sympathy and codperation with the scheme, which 
is designed to increase their available therapeutic 
resources and to codperate with them in preventing 
permanent invalidity. Cases should only be accepted 
on their recommendation. Each session at the 
centres should be held in weekly rotation, after normal 





working hours, by a member of the medical staff 
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of the central treatment clinic, and cases referred 
by him for treatment to the clinic would be under his 
care during this period to ensure continuity. If the 
area served by these advisory centres extended 
beyond the towns, patients from outside could be 
supplied with a list of hostels or recommended 
addresses, where they could stay cheaply during the 
course of treatment and be near the clinic. In order 
that a complete diagnosis of all cases could be made 
at these centres, the clinic pathologist might attend 
for a short time at each session at the diagnostic 
centres to collect material for necessary tests. 


TREATMENT. 

Clinical material to be dealt with comprises early 
cases, non-curable cases which can be improved, and 
totally disabled cases. 

Early cases would be dealt with by the town clinics 
where infective foci could be searched for and removed 
(if practitioner desires). There would be systematic 
physical treatment after working hours, so as to keep 
the patients at work during day. Two or three 
courses could be given with intervals between. They 
should then report back to their private doctor. If 
practicable, there should be an “‘ after-cure ’”’ of one 
or two weeks at bracing health resort (not in ‘“ con- 
valescent home ”’), if the patient is a ‘“‘ time-rate ”’ 
worker, for such workers often cannot get a holiday 
otherwise. (Piece-workers can, by sacrificing pay for 
a period.) It may be advisable to change occupation, 
if this is obviously causative. 

Cases no longer curable, but which can be much 
improved, can be dealt with by (a) town clinics, and 
(6) spa hospitals. The latter should give more freedom 
and provided occupation, and the stay could be 

rolonged up to two to three months in certain cases. 
n the provinces, where there is a - hospital within 
easy reach of towns, this may take the place of a 
town clinic. Cases whose affection is chiefly in the 
legs and who find much difficulty, therefore, in 
attending as out-patients at a town clinic would be 
eligible even if not otherwise severe cases. After 
the patient leaves the spa hospital it might be desirable 
to arrange attendance at a re-education centre to 
train him for lighter employment. Machinery for 
provision of alternative employment might also be 
arranged. Compare the work of Jansen (Denmark) 
and Kahlmeter (Sweden) in getting borderline 
disabled cases back to work through in-patient 
sanatoriums outside towns in healthy places. 

Totally disabled cases.—The possibilities would be : 
(a) palliative treatment at regular periods, and 
(b) accommodation in special institutions if the home 
conditions undesirable; possibly there might be 
special institutional piece-work, for which smal] sums 
might be paid. The cases in this category would not 
necessarily come into the present scheme. 


The Three Therapeutic Agencies. 


The three units chiefly concerned in this scheme 
are insurance practitioners, the town treatment 
clinics, and the spa hospitals. The function of 
these is: to diagnose cases early and carry out 
preliminaries ; to cure or relieve; and (as concerns 
the clinics and hospitals) to teach and investigate. 
I have already aein of the réle of the insurance 
practitioner, but must deal in more detail with the 
others. 

TOWN TREATMENT CLINICS. 


(a) Curative aspect—The clinics would be on 
hospital lines, and preferably not run by municipal 
or purely local bodies. They should provide all forms 
of treatment that are otherwise not available in area. 
These may include general bath treatments ; general 
hot air and vapour rooms ; general and local electrical 
treatments, including ultra-violet rays and massage ; 
local mud and paraffin wax treatments; colonic 
lavage ; vaccine and other injection therapy ; and a 
dispensary. j ; 

If there is a general hospital in the area, overlapping 
should be avoided, and liaison made (usually most 
easily with the particular members of staff interested, 


with whom cases may be exchanged). Methods which 
hospitals and practitioners are equip to give— 
e.g., drugs and vaccines—should be subordinated, at 
the clinics, to methods less generally provided, such 
as baths and other physical methods. blic medical 
baths are available in a few industrial towns, and 
fuller use might be made of them. Specialists whose 
opinion will be often desirable at the clinics—such as 
orthopedic and ear, nose, and throat surgeons, 
dentists, and gynzcologists—who are already on the 
staff of the area hospital, might consent to attend, 
say once weekly, to see patients referred to them. 
They would then refer the patients who needed 
treatment to their own hospital departments. This 
would also encourage liaison with the hospitals and 
outside practitioners. 

The clinic should be staffed by two or more 
specialist physicians, since this leads to more pro- 
gressive work than is done under a single medical 
director. Results can be watched and compared, 
and the clinic is of more value for post-graduate 
teaching purposes. : 

Pathological laboratory work may be provided 
for at the clinic, in which case a whole- or half-time 
pathologist and equipment will be needed, or may be 
undertaken by an outside laboratory at contract. 
The former plan is the better. The matron will 
control the treatment staff; male and female, who 
should all be chartered, and V.A.D.’s where available, 
should be used elsewhere and will save expense. 
There should be an almoner’s department, from which 

tients can be followed up. This work inevitably 

comes somewhat elaborate, owing to the time 
involved in following up such a chronic disease 
(often many years). It would be done best, probably, 
through the diagnostic centres which referred the 
patients originally. 

By centralising these clinics into large towns, 
rather than by setting up large numbers of small 
clinics (as is at present the tendency), large numbers 
of patients would be seen, more experience gained, 
and in consequence better results achieved. More 
reliable statistics also become available. The value 
of such a centre is much enhanced if beds are available 
for treatment and investigation, and if easy reference 
of cases to the spa hospitals is possible. 

The appointment system should be used both for 
consultaticns and treatments. 

Most of the points referred to above are the outcome 
of experience at the B.R.C.S. Clinic for Rheumatism 
in Peto-place, and many of them are already embodied 
in the organisation of that clinic, which is only, it is 
to be hoped, the first of many other similar institu- 
tions, although strict standardisation is to be avoided. 

Teaching and _ research.—Medical post-graduate 
teaching is very desirable, since no provision is made 
for teaching of physical medicine in medical curri- 
culum, and physical methods need considerable skill 
and experience to get good results. They are, there- 
fore, not so widely appreciated and used as they would 
otherwise be. If this were a success, universities might 
establish readerships or lectureships in the subject, 
possibly in connexion with the institution. Masseurs, 
masseuses, and nurses must be trained in order to 

rovide a staff for the future use of the clinic and 

or other centres. (The C.S.S.M.G. run courses at 
Peto-place.) 

Research is an urgent need in this branch of medi- 
cine. The subject of chronic rheumatism has never, 
until recently, inspired enthusiasm, except in few 
individuals, and is therefore most neglected. Besides 
medical research, lay research workers are needed 
to study such subjects as conditions of employment 
and environment. The Institute of Almoners have 
a whole-time research worker at Peto-place investi- 
gating the psychological and environmental ante- 
cedents of certain rheumatic patients. 

SPA HOSPITALS. 

These institutions, which are mostly foundations 
of considerable antiquity, were, until the nineteenth 
century, the only places where rheumatism was 





specifically dealt with. They treat some 3000 to 
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4000 patients a year, but for various reasons are not 
used at present to their full advantage (as pointed 
out by Sir George Newman in 1928). Their sphere 
of utility would be increased— 

(a) If they could be brought into full codperation with 
schemes for the preliminary town treatment of rheumatics, 
and s treatment could, therefore, be included in the 
normal course of a majority of the cases which are no longer 
curable but which can be improved, and cases unable for 
any reason to attend town clinics as out-patients. 

(6) If patients could be retained for longer periods. 

(c) If, as previously mentioned, some scheme could be 
evolved whereby more freedom and definite occupation 
could be given to the patients. 

The patients’ energies are often normal, although 
hampered in expression by local limitation, and should 
be given an outlet, both physical and mental. Patients 
in these hospitals get the best treatment available, 
but are often bored; this is highly undesirable at 
the beginning of what is often a very chronic disease. 
This, if realised to be a real need, could fairly easily 
be remedied locally. Such bodies as the Workers’ 
Educational Association and local dramatic societies 
could be called upon to play a part in instruction and 
entertainment. 

Conclusion. 


In conclusion, three paragraphs from the Ministry 
of Health report on ‘“ Chronic Arthritis’? may be 
quoted in justification of some such scheme. 

‘* Fundamental uncertainties can only be cleared up by a 
continuous and intensive study, from every point of view, 
of large numbers of patients in the early stages of the disease. 
To this end an organisation which includes full facilities for 
assembling together sufficient patients, and for thorough 
diagnosis, careful records, complete equipment for early 
and adequate treatment, and an effective system of following 
up seems essential. It would appear that to achieve such 
an organisation the provision of one or more special ‘ units ’ 
or institutions is necessary. (This paragraph was the 
stimulus which produced Peto-place.) 

“A proportion of chronic arthritics (amounting to 
perhaps 10-15 per cent., and including ny | of those acute 
cases which occur in ery young female patients) 
are exceedingly intractable to treatment of any kind. 
These cases have produced an impression, which still survives 
in many quarters, both professional and lay, that chronic 
a:thritis is an incurable disease. 

** On the other hand, whilst no specific remedy is known, 
it would seem that a much larger proportion, perhaps one- 
third of all cases, can be cured, and more than another third 
relieved to a greater or less extent by early appropriate 
and skilful treatment. Far from chronic arthritis being 
incurable, there are few disease groups in which early and 
proper treatment is more necessary or more effective.” 

To summarise, for the efficient treatment of chronic 
arthritis in this country it is desirable :— 

(1) That the subject be regarded as a proper field 
for specialised medical diagnosis and treatment, 
including the precise use of physical methods. 

(2) That the codperation of interested lay bodies 
be obtained (approved societies, &c.). 

(3) That some definite scheme, incorporating both 
the medical and lay bodies concerned, be inaugurated. 
A skeleton scheme is suggested in some detail and 
deals separately with prevention, diagnosis, and 
treatment centralised in towns. It could be put into 
immediate partial operation without amendment of 
the National Health Insurance Acts. 

(4) That re-education and amelioration for patients 
in the later stages of disease, and too advanced to 
return to work, but able to do light work, would be 
worth undertaking. 

‘“* Although many cases of arthritis cannot be 
cured, there are few indeed which cannot be relieved 
and the disease arrested with periodical courses of 
treatment ”’ (Glover). 





THE centenary dinner of Messrs. C. J. Hewlett and Son, 
Ltd., export druggists, was held on April 23rd, at the 
Abercorn Rooms, Bishopsgate, when about 140 guests were 
present under the chairmanship of Mr. Vivian C. Hewlett, 
F.C.S., grandson of the founder of the business. The toast 
of the firm was Py ewe by Dr. A. Cox, and supported by 
Mr. A. R. Melhuish, sident of the Pharmaceutical Society. 
The chairman and Mr. E. J. Millard, managing director, 
replied. During the proceedings the staff presented the 
chairman with his portrait in oils. 
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NEW PREPARATIONS. 


(1) ResyL (Clayton Aniline Co., Ltd., Southwark- 
street, London, S.E.).—Resyl ‘ Ciba” is a syrup 
repared by the Society of Chemical Industry, 
le, containing glycero-guaiacol ether for use as 
a@ guaiacol substitute in the treatment of inflam- 
matory conditions of the respiratory tract, the claims 
made for it being that it is readily absorbed, anti- 
septic, facilitates expectoration, and lessens irrita- 
tion. The syrup is put up in bottles of 200 g. It 
may be taken undiluted or mixed with water, milk, 
tea, or other fluids, and the dose for adults is 3-5 tea- 
spoonfuls daily, while children may take from 1-3 tea- 
spoonfuls. The carton contains the warning that the 
content is to be used only in accordance with the 
directions of the doctor.—(2) PERCAINAL CIBA, also 
prepared by the Society of Chemical Industry, con- 
tains percaine incorporated with a bland base which 
is readily absorbed, distilled extract of witch-hazel 
(6 per cent.), and a solution of aluminium formate 
(10 per cent.), the ingredients thus justifying the 
claims for antiphlogistic and astringent properties. 
It has been designed, accordingly, for application to 
the skin and mucous surfaces in eczema, herpes, 
pruritus, hemorrhoids, and cracked nipples. Itis put 
up conveniently in collapsible tubes containing 40 g. 

ALPHIDINE (Oppenheimer, Son and Co., Ltd., 
Handforth Laboratories, Clapham-road, London, 
S.W.).—This preparation is described as a non-toxic, 
non-irritant, assimilable allotropic form of iodine 
which produces a colloidal solution in water, and 
clinical reports, from England and America, would 
suggets therapeutic activity and absence of manifest- 
ations of depression. It has been tested on arthritic 
— with promising results, and improvement has 

een noted in pulmonary tuberculosis, and in obesity 
weight has been reduced by loss of abdominal fat. 
Its employment is indicated in all cases where iodine 
or the iodides are called for. The dose is from one to 
four pulverettes three times daily, and they can be 
obtained in bottles of 50, 100, 500, and 1000. 

Karo (Corn Products Co., Ltd., Bush House, 
Aldwych, London, W.C.) has the following percentage 
composition, according to the Manufacturers’ state- 
ment: dextrine and malto-dextrine, 35°41 (46°08); 
maltose, 10°10 (13°17); dextrose, 23°31 (30°34); 
other carbohydrates, 0°50 (0°65); sucrose, 2°50 
(3°25); invert, 3°50 (4°55); ash, 1°51 (1°96); water, 
23°17. (The figures in parentheses show dry basis.) 
One fluid ounce (or two tablespoonfuls) of Karo is 
equal to one avoirdupois ounce of sugar and provides 
120 calories. The substance, which is in the form 
of a syrup, has for its chief carbohydrate dextrin, 
which is non-irritating and fermentable with diffi- 
culty. Clinical reports would indicate its value in 
the feeding of undernourished and sick infants. It 
is manufactured at Trafford Park, Manchester, and 
is put up in 2 lb. tins, upon which are printed 
instructions for its use in the case of infants, children, 
oc oogaaaaa together with a feeding table for average 

ies. 


IN connexion with a scheme for providing free 
classes for unemployed men and women, the name of 
a doctor able and willing to spare an hour or two on 
Friday afternoons to take a first-aid class is wanted. 
Any medical man or woman who could help is asked 
to communicate with the Principal, Morley College 
for Working Men and Women, 61, Westminster 
Bridge-road, London, S.E. 1. 


Mr. Watson Turnbull (21, Sheen-road, Richmond, 
Surrey) writes: I have produced a series of dry- 
point portraits of a number of prominent personages 
in British medical science, among them being Lord 
Lister, Sir J. Y. Simpson, Sir Jas. Paget, Sir Patrick 
Manson, Sir Arthur Keith, and Sir Ronald Ross, 
The impressions are strictly limited to 25 from each 
plate. An impression from the Sir A. Keith plate 
is exhibited in th2 1932 Salon, Paris. 





